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OLDER  AMERICANS  ACT:  ELDER  ABUSE 


TUESDAY,  MARCH  23,  1999 

U.S.  Senate, 
Subcommittee  on  Aging, 
OF  THE  Committee  on  Health,  Education,  Labor,  and 

Pensions, 
Washington,  DC. 

The  committee  met,  pursuant  to  notice,  at  2:06  p.m.,  in  room 
SD-430,  Dirksen  Senate  Office  Building,  Senator  DeWine,  chair- 
man of  the  subcommittee,  presiding. 

Present:  Senators  DeWine  and  Mikulski. 

Opening  Statement  of  Senator  DeWine 

Senator  DeWine.  Good  afternoon.  Welcome  to  the  second  in  a  se- 
ries of  hearings  addressing  the  Older  Americans  Act.  Earlier  this 
month,  we  began  our  reauthorization  of  the  Older  Americans  Act 
by  examining  generally  what  services  it  provides  and  what  areas 
we  can  improve. 

Today,  we  take  a  more  in-depth  look  at  a  very  specific  and  a  very 
serious  issue,  and  that  is  elder  abuse.  This  is  one  of  the  most  seri- 
ous kinds  of  crime  taking  place  in  America  today,  and  sadly,  is  also 
one  of  the  most  overlooked  and  underreported.  As  this  subcommit- 
tee reauthorizes  the  Older  Americans  Act,  we  intend  to  make  this 
issue  one  of  our  highest  priorities. 

To  describe  the  sort  of  crime  we  will  be  dealing  with  and  the  sort 
of  abuse  I  hope  the  Older  Americans  Act  will  be  able  to  prevent, 
I  would  like  now  to  read  a  part  of  a  letter  in  a  story  that  my  staff 
ran  across  when  researching  elder  abuse  issues  for  this  hearing.  A 
woman  from  Ohio  was  told,  after  her  mother  was  diagnosed — ques- 
tionably diagnosed — as  having  Alzheimer's  disease  that  she  had  to 
admit  her  mother  to  a  nursing  home.  The  daughter  writes  the  fol- 
lowing, and  I  quote. 

"Even  though  I  did  not  understand  the  diagnosis,  how  someone 
could  develop  Alzheimer's  overnight,  she  was  definitely  doing  well 
when  she  came  to  the  nursing  home  and  the  doctors  prescribed  a 
low  dosage  of  an  Alzheimer's  drug.  The  next  day  when  my  brother 
and  I  went  to  visit  our  mother,  we  found  her  half  on  the  bed  and 
half  off.  She  was  completely  confused  and  could  not  walk.  Within 
48  hours,  my  mother  was  in  a  catatonic  State  in  the  nursing 
home's  hallway.  She  stood  rigidly.  She  could  not  talk,  sit,  nor  w^alk. 
She  had  difficulty  swallowing  her  food.  Her  appetite  decreased  and 
she  took  off  all  her  clothes  to  use  the  bathroom.  She  would  tell  us 
about  my  son  jumping  out  of  the  window  to  plant  flowers.  She  went 
completely  out  of  her  mind. 
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"It  was  not  until  we  read  the  medical  records  that  we  understood 
what  had  happened.  The  first  4  days  at  the  nursing  home,  in  addi- 
tion to  the  medicines  prescribed  by  the  doctors,  she  was  given  in- 
jections of  Hadol  and  Zoloft,  and  the  maximum  dose  of  a  sedative/ 
hypnotic  drug  called  Restoral.  The  doctor  who  signed  the  order  for 
these  drugs  had  never  even  seen  my  mother. 

"Our  family  was  terrified  as  to  what  was  happening  to  my  mom. 
We  asked  that  my  mother  be  transferred  and  that  she  be  given  a 
new  evaluation.  Although  we  were  not  present  when  it  was  given, 
we  were  told  that  my  mother  was  fine.  There  was  no  documenta- 
tion at  the  nursing  home  about  the  severe  side  effects  my  mother 
endured  because  of  the  medications  and  my  family's  terror  in- 
creased when  the  night  supervisor  told  us  that  she  did  not  think 
my  mom  was  taking  the  right  medicines. 

"On  May  14,  we  had  my  mother  transferred  to  an  Alzheimer's 
center.  The  care  here  was  just  as  horrendous.  My  mother  continued 
to  have  difficulty  swallowing.  Her  weight  dropped.  She  was  con- 
stipated. At  times  she  was  coherent,  and  at  other  times  she  was 
a  vegetable.  Six  days  after  her  transfer,  I  was  told  that  she  said 
she  wanted  to  die. 

"I  asked  if  anyone  had  followed  upon  her  pneumonia.  No,  not 
even  though  a  chest  x-ray  indicated  she  was  still  battling  the  condi- 
tion. I  asked  for  IVs  because  she  was  so  dehydrated,  and  that  was 
denied.  The  Alzheimer's  patients  tend  to  come  into  the  room  and 
pull  out  the  rVs.  I  met  with  the  facility's  doctor  and  asked  that  my 
mom  be  transferred,  and  that  was  refused.  I  was  told  that  my 
mother  was  manipulating  me  and  that  I  was  overreacting. 

"In  33  days  after  arriving  at  the  first  nursing  home,  my  mother, 
an  otherwise  healthy  and  vibrant  75-year-old,  went  blind  due  to  de- 
hydration. She  begged  me  to  take  her  home  and  let  her  sleep  in 
my  bed  because  she  was  so  scared  of  the  Alzheimer's  patients  and 
of  dying.  I  contacted  hospice  to  bring  my  mother  home  to  my  house. 
I  was  told  that  nothing  could  be  done  because  it  was  Memorial  Day 
weekend. 

"Despite  my  desperate  calls,  my  mother  died  5  days  later.  She 
spent  her  last  few  days  lying  in  her  own  feces.  Dried  medication 
and  food  was  found  on  her  tongue.  She  was  too  weak  to  move,  al- 
though her  arms  and  legs  thrashed  out  of  control  due  to  the  effects 
of  yet  another  drug.  The  nurses  refused  to  give  her  any  injections 
because  there  was  no  place  to  inject  her.  She  was  not  discovered 
for  over  two  hours,  so  no  one  could  even  tell  me  what  time  she  left 
us.  An  autopsy  revealed  that  her  cause  of  death  was  malnutrition 
and  dehydration.  In  33  days,  she  starved  to  death,  weight,  50 
pounds."  End  of  quote. 

Since  my  days  as  a  prosecutor  in  Greene  County,  Ohio,  I  have 
been  most  disturbed  by  those  crimes  that  were  committed  against 
the  most  vulnerable.  We  have  an  important  opportunity  with  the 
reauthorization  of  the  Older  Americans  Act  to  seize  its  full  poten- 
tial, that  Act's  full  potential,  to  keep  this  from  happening.  Today's 
hearing  includes  some  compelling  witnesses  who  I  know  share  my 
concerns  and  I  look  forward  to  their  testimony. 

Before  we  begin  I  have  statements  from  Senators  Jeffords  and 
Hutchinson. 
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[The  prepared  statements  of  Senators  Jeffords  and  Hutchinson 
follow:] 

Prepared  Statement  of  Senator  Jeffords 

Thank  you  Mr.  Chairman.  This  committee  has  embarked  on  the 
process  of  reauthorizing  the  Older  Americans  Act.  The  independ- 
ence and  dignity  of  our  nation's  elders  are  significantly  safeguarded 
by  this  act,  which  funds  services  and  programs  upon  which  older 
persons  and  their  families  rely.  This  act  supports  community  solu- 
tions like  senior  centers,  meal  sites,  meals  on  wheels  and  commu- 
nity outreach  which  postpone  and  prevent  elders  from  entering 
nursing  homes  before  it  is  necessary.  The  range  of  services  funded 
by  this  act  are  a  crucial  part  of  the  continuum  of  options  elders 
need  as  their  circumstances  change  in  later  life. 

A  survey  conducted  by  the  Vermont  AARP  shows  that  more  than 
90%  of  senior  citizens  want  government  to  help  them  stay  home, 
instead  of  compelling  them  to  move  to  a  nursing  home  to  receive 
long  term  care. 

Congress  first  enacted  the  Older  Americans  Act  in  1965 — more 
than  30  years  ago.  Since  then,  we  have  amended  and  reauthorized 
the  law  thirteen  times.  It  is  our  intention  to  reauthorize  the  Older 
American's  Act  for  the  fourteenth  time  during  the  106th  Congress. 
I  firmly  believe  that  the  programs  of  the  Older  Americans  Act  pro- 
vide critical  services  to  our  nation's  seniors,  and  the  supports  pre- 
vent later  developing  problems  needing  more  costly  solutions.  This 
Act  deserves  the  explicit  endorsement  of  Congress,  especially  con- 
sidering that  poverty  is  a  reality  for  America's  elders.  In  Vermont, 
over  80%  of  elders  live  below  the  poverty  line,  and  10%  of  those 
over  75  years  of  age  live  alone  on  less  that  $6300  a  year.  Widow- 
hood poses  a  significant  economic  threat  to  most  older  women,  and 
therefore  a  threat  to  their  health  and  well  being. 

The  Older  Americans  Act  also  established  our  nation's  senior  citi- 
zen centers,  and  continues  to  support  them.  When  an  octogenarian 
calls  my  office  depressed,  hungry  and  cold,  living  alone  in  a  farm- 
house far  away  from  relatives,  my  staff  can  connect  her  with  the 
local  Area  Agency  on  Aging.  A  quiet  crisis  is  upon  our  low  income 
elders.  Through  the  senior  centers  our  elderly  citizens  have  access 
to  a  broad  array  of  services. 

The  Older  Americans  Act  not  only  provides  valuable  services  to 
seniors  through  its  many  programs,  but  it  also  creates  a  partner- 
ship between  the  federal  government,  the  states,  the  area  agencies 
on  aging,  senior  meal  sites,  senior  centers,  and  the  senior  commu- 
nity. The  OAA  provides  the  framework  for  our  communities  to  link 
resources  to  serve  the  needs  of  our  senior  citizens.  The  Act  also  es- 
tablished the  Senior  Community  Service  Employment  Program 
(SCSEP).  Through  the  SCSEP  program,  older  Americans  have  the 
opportunity  to  contribute  their  skills  and  interest  in  the  commu- 
nity, and  to  be  paid  for  doing  so. 

The  largest  component  of  the  Act,  representing  43%  of  total  fiscal 
year  1998  funding,  is  the  elderly  nutrition  program.  Many  seniors 
who  participate  in  the  meals  programs  are  more  likely  to  be  poor 
or  live  alone.  This  is  especially  true  in  Vermont,  where  we  know 
that  meals  programs  provide  an  opportunity  for  human  contact 
when  that  person  may  otherwise  spend  the  day  alone.  In  1997, 
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890,673  meals  were  served  to  11,755  Vermonters  in  either  home- 
based  or  congregate  settings.  The  five  Area  Agencies  on  Aging 
(AAA)  report  an  increasing  demand  for  home-deUvered  meals  serv- 
ices. 

Flexible  Outreach,  Case  Management  and  Service  Coordination 
mean  elders  lives  are  less  desolate,  hungry  and  are  more  involved 
with  their  community.  Of  the  7,651  individuals  who  needed  these 
services  in  Vermont  in  FY  97,  more  than  V2.  were  over  75  years. 
Thousands  of  Vermonters  benefitted  from  counseling,  advocacy, 
and  assistance — all  designed  to  ensure  individual  choice,  confiden- 
tiality and  the  individual's  right  to  be  an  active  participant  in  the 
planning  for  and  accessing  of  an  array  of  services  she  most  prefers. 

Finally,  the  Older  Americans  Act  helps  to  support  several  elder 
rights  protection  activities.  The  incidence  of  abuse,  neglect  and  ex- 
ploitation of  elderly  persons  continues  to  be  a  major  concern. 
Through  activities  like  the  ombudsman  program,  the  federal  gov- 
ernment works  in  partnership  with  the  states  to  ensure  that  our 
most  vulnerable  seniors — in  particular  those  who  are  living  in  a 
nursing  home  or  some  other  institution— know  what  their  rights 
are,  and  that  they  have  access  to  some  recourse  when  their  rights 
are  violated.  Consumers  and  their  families  are  the  primary  deci- 
sion-makers in  determining  their  care.  Individual  choice  and  self- 
determination  must  be  promoted. 

Nonetheless,  as  the  population  ages  and  the  shift  to  home  and 
community  based  services  increases,  more  persons  will  be  at  risk 
of  harm.  We  must  find  more  ways  to  prevent  the  occurrence  of 
elder  abuse.  Vermont  is  developing  a  targeted  case  management 
function  with  the  AAAs,  so  the  appropriate  interventions  may 
occur. 

A  1995  evaluation  by  the  Institutes  of  Medicine  concluded  that 
the  Ombudsman  program  serves  a  vital  public  interest,  and  that  it 
is  understaffed  and  under  funded  to  carry  out  its  broad  and  com- 
plex responsibilities  of  investigating  and  resolving  complaints  of 
the  over  two  million  elderly  residents  of  nursing  homes  and  board 
and  care  facilities.  The  report  recommended  increased  funding  to 
allow  states  to  carry  out  the  program  and  also  recommended  great- 
er program  accountability. 

Today  we  will  hear  testimony  from  people  who  have  been  victims 
of  elder  abuse,  their  families,  and  those  who  work  with  these  vic- 
tims. We  are  honored  to  hear  testimony  today  from  Vermonter 
Reeve  Lindbergh,  daughter  of  Charles  Lindbergh  and  Anne  Morrow 
Lindbergh.  Reeve  will  testify  via  videotape  about  the  abuse  suf- 
fered by  her  mother  following  a  stroke  in  1991. 

Once  again  it  is  time  to  work  together  to  meet  the  changing 
needs  of  our  nation's  elders  as  we  review  and  retool  the  Act.  It  is 
especially  important  that  we  promote  the  Ombudsman  Program  to 
prevent  elder  abuse,  neglect,  and  exploitation,  and  that  we  support 
legal  assistance  for  our  nation's  elders. 

Prepared  Statement  of  Senator  Hutchinson 

« 

Some  older  Americans  are  among  the  most  vulnerable  people  in 
our  country.  We  will  hear  from  many  witnesses  today  about  older 
Americans  who  have  fallen  prey  to  phony  scams,  embezzlement, 
and  physical  and  mental  abuse. 
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Just  yesterday,  the  Senate  Special  Committee  on  Aging,  on 
which  I  serve,  held  a  hearing  to  examine  the  quality  of  care  in 
nursing  homes.  While  there  are  many  excellent  skilled  nursing  pro- 
viders throughout  our  country,  in  some  instances,  older  Americans 
are  being  neglected  and  even  abused.  Bed  sores,  incontinence  that 
goes  untreated,  unexplained  injuries,  being  left  in  the  restroom  for 
hours — these  are  just  some  of  the  problems  are  seniors  have  experi- 
enced. One  brave  witness  told  the  story  about  her  aunt  Catherine, 
who  was  found  hanging  from  her  bed  rails  because  her  small  body 
slipped  through  the  gap  between  the  rails  and  she  was  asphyx- 
iated. 

We  need  to  ensure  that  quality  standards  are  being  enforced,  and 
that  abuse  and  neglect  do  not  go  unpunished.  I  am  particularly  in- 
terested in  hearing  about  how  the  Title  VI 1  ombudsman  program, 
funded  by  the 

Older  Americans  Act,  has  served  our  nation's  seniors.  This  is  the 
largest  elder  rights  program,  and  it  provides  for  the  investigation 
and  resolution  of  complaints  by  residents  of  nursing  facilities,  and 
other  adult  care  homes.  I  am  also  aware  of  several  private  initia- 
tives to  prevent  fraud  against  our  seniors,  and  I  look  forward  to 
hearing  about  those  efforts  as  well. 

Again,  Mr.  Chairman,  thank  you  for  holding  this  hearing.  I  look 
forward  to  working  with  you  and  the  rest  of  my  subcommittee  col- 
leagues to  address  this  important  issue. 

Senator  Wyden.  Joining  us  for  the  first  panel  is  my  colleague, 
Senator  Ron  Wyden.  Senator  Wyden  has  shown  a  particular  inter- 
est and  expertise  in  the  Older  Americans  Act  and  we  appreciate, 
Ron,  your  willingness  to  join  us  today  for  the  hearing.  We  look  for- 
ward to  your  statement  and  we  look  forward  to  continuing  to  work 
very  closely  with  you  and  your  staff. 

STATEMENT  OF  HON.  RON  WYDEN,  A  UNITED  STATES 
SENATOR  FROM  THE  STATE  OF  OREGON 

Senator  Wyden.  Thank  you  very  much,  Mr.  Chairman.  Let  me 
just  say  that  it  is  a  special  pleasure  to  be  able  to  work  with  you. 

I  was  Director  of  the  Gray  Panthers  at  home  for  7  years  before 
I  was  elected  to  the  House  and  we  had  a  chance  to  get  to  know 
each  other  in  the  House.  For  all  those  years,  the  Older  Americans 
Act  was  one  of  the  few  statutes  that  was  sort  of  immune  to  politics. 
Democrats  and  Republicans  could  quarrel  about  this  issue  or  that 
issue,  but  it  was  sort  of  an  agreement  that  the  Older  Americans 
Act  was  off  limits,  and  as  you  know,  it  has  been  very  difficult  to 
get  the  Older  Americans  Act  reauthorized. 

I  just  want  you  to  know  how  much  I  appreciate  the  chance  to  see 
the  DeWine  diplomacy  and  negotiating  prowess  be  applied  in  this 
area,  because  

Senator  DeWine.  We  are  going  to  find  out  how  well  it  works. 

Senator  Wyden.  We  need  to  get  this  done,  and  I  am  confident 
that  with  you  at  the  helm,  we  can  get  a  bipartisan  agreement  now 
to  get  this  very  important  statute  reauthorized  and  I  look  forward 
to  working  with  you. 

Mr.  Chairman,  I  would  ask  my  prepared  remarks  could  be  made 
a  part  of  the  record. 

Senator  DeWine.  They  will  be  made  a  part  of  the  record. 


Senator  Wyden.  I  will  perhaps  just  touch  on  a  few  issues.  I  am 
also  especially  glad  that  you  are  going  to  be  hearing  today  from  one 
of  the  innovative  programs  Oregon  has  that  protects  seniors  from 
financial  abuse,  which  so  often  accompanies  elder  abuse  in  the  kind 
of  physical  kind  of  context.  I  think  you  will  enjoy  hearing  from 
those  folks  and  we  appreciate  your  having  them  here. 

As  you  and  I  have  talked,  I  think  this  is  an  especially  important 
time  for  the  Older  Americans  Act.  This  was  a  statute  that  was  first 
authorized  in  1965  that  was  revolutionary  at  that  time,  but  for 
quite  some  time  in  this  country,  it  was  considered  a  pretty  big  deal 
if  a  town  had  a  meals  program.  If  a  town  actually  used  the  Older 
Americans  Act,  perhaps  some  private  funding  to  set  up  a  meals 
program,  that  was  considered  a  pretty  big  deal.  It  is  clear  that  a 
statute  that  was  written  for  those  kinds  of  days  has  not  kept  up 
with  the  times,  and  I  am  especially  pleased  that  you  are  holding 
these  hearings  to  look  at  a  variety  of  ways  to  modernize  this  stat- 
ute so  that  we  can  better  serve  older  people.  The  elder  abuse  issue 
is  just  one  of  them,  and  I  wanted  to  touch  for  a  few  minutes  on 
a  couple  of  others. 

I  am  particularly  interested  in  trying  to  make  sure  that  the  Act 
is  modernized  so  that  seniors  can  take  advantage  of  some  of  the 
fruits  of  the  technological  revolution.  Back  when  the  Act  was  first 
enacted  in  1965,  I  guess  they  were  already  talking  about  the  Inter- 
net at  the  Pentagon.  We  had  some  discussion  this  week  about 
who— 

Senator  DeWine.  We  will  not  get  into  that  discussion. 

Senator  Wyden.  That  is  right,  who  did  it  and  when.  But  cer- 
tainly, nobody  in  the  early  1960s  had  a  sense  of  the  potential  for 
the  Internet  in  terms  of  help  for  older  people. 

We  know,  for  example,  that  a  great  many  of  the  senior  centers 
in  this  country  are  not  wired,  and  for  the  life  of  me,  I  cannot  figure 
out  why  we  do  not  take  some  of  the  principles  that  we  have  applied 
to  the  schools,  the  effort,  for  example,  say  in  a  rural  school  district, 
an  inner  city  school  district  to  say  that  some  of  those  principles 
that  we  have,  all  the  way  from  donations  from  private  companies 
of  computers  to  some  of  the  government  funding  that  would  be 
available  for  wiring  these  facilities,  that  we  cannot  just  play  off  the 
model  for  what  is  done  in  education  to  be  used  for  senior  citizen 
centers. 

Suffice  it  to  say,  this  is  an  issue  that  has  barely  been  touched 
on.  I  do  not  think  there  is  an  accurate  study  at  this  time  as  to  how 
many  of  the  Nation's  senior  centers  are  wired,  but  we  do  know  that 
a  great  many  of  them  are  not  today,  and  if  senior  centers  are  to 
remain  dynamic  places  and  not  sort  of  become  structural  relics,  we 
ought  to  make  sure  that  they  are  wired  to  take  advantage  of  these 
new  technologies. 

I  think  there  are  also  some  very  good  opportunities  to  link  those 
senior  centers,  once  they  get  technologies,  with  older  people  in 
their  homes.  As  you  know,  a  lot  of  these  senior  centers,  and 
through  the  Older  Americans  Act  network,  are  running  programs 
like  RSVP,  some  of  the  telephone  reassurance  programs,  and  I 
would  like  to  see,  again,  the  Internet  and  some  of  the  interactive 
technologies  be  used  in  that  area. 


It  will  also  have  some  extra  benefits,  such  as  providing  an  oppor- 
tunity for  adult  children  to  be  able  to  stay  in  touch  with  some  par- 
ents. If  we  can  use  those  senior  centers  to  kind  of  trampoline  our 
way  into  building  a  network  of  older  people  in  the  community  that 
have  access  to  these  technologies,  it  may  be  possible  for  young  peo- 
ple who  live  an  hour  or  two  away  to  stay  in  better  touch  with  their 
older  people. 

But  we  do  have  some  models.  We  would  like  to  furnish  those  for 
the  record.  Students  are  involved  in  very  often  both  mentoring 
older  people  in  the  use  of  the  computers  and  helping  to  install 
them.  In  many  of  our  States,  the  governors  have  been  involved  in 
wiring  facilities  for  use  of  the  Internet.  We  will  make  that  a  part 
of  the  record. 

I  would  just  hope  that  at  the  end  of  the  day,  in  this  reauthoriza- 
tion, we  say  that  we  have  taken  the  Older  Americans  Act  network 
that  has  served  this  country  so  well  since  the  1960s,  modernized 
it  so  that  for  the  next  century,  older  people  have  access  to  these 
fruits  of  the  technological  revolution,  and  my  sense  is  if  we  were 
to  do  nothing  but  to  build  on  some  of  the  models  that  we  have  al- 
ready got,  we  could  make  a  real  difference  in  that  area. 

A  second  area  that  I  think  accompanies  this,  and  it  touches,  as 
well,  on  the  elder  abuse  issue,  stems  from  some  of  the  demonstra- 
tion projects  that  were  authorized  under  the  1992  amendments  to 
provide  services  through  what  were  called  life  counselors.  These 
would  be  individuals  who  could  be  a  source  of  credible,  independent 
information  to  assist  older  folks  in  addressing  some  of  the  financial 
complexities,  insurance,  financial  questions  that  so  often  confound 
all  of  us,  not  just  older  people.  It  is  pretty  hard  to  compare  some 
of  the  options  you  have  in  terms  of  banks  and  credit  unions  and 
insurers,  and  seniors,  like  everybody  else,  value  and  desire  choices, 
but  the  essence  of  having  those  choices  means  being  well  informed. 

I  also  think  that  this  is  the  kind  of  program,  the  life  counselor 
program,  that  could  help  to  make  sure  that  older  people  were  not 
ripped  off,  were  not  exploited,  and  I  think  there  is  a  fair  amount 
of  evidence  that  indicates  that  people  who  are  exploited  financially 
often  end  up  getting  exploited  in  other  ways,  and  I  think  these  life 
counselors  could  be  a  very  valuable  asset  toward  assisting  seniors 
before  they  run  into  trouble  or  have  their  resources  depleted  for 
things  that  they  do  not  need.  This  idea  of  an  independent  senior- 
oriented  kind  of  consumer  service,  I  think,  has  proven  to  be  very 
promising  as  a  result  of  the  1992  amendments  and  I  would  like  to 
see  us  look  specifically  at  the  possibility  of  promoting  them  in  this 
reauthorization. 

The  third  area  that  I  wanted  to  touch  on  specifically  involves 
health  promotion,  Mr.  Chairman.  I  think  that  there  is  a  consider- 
able amount  of  data,  again,  that  indicates  that  the  frail  elderly, 
those  who  may  not  have  known  much  about  health  promotion,  are 
a  disproportionate  number  of  the  targets  for  those  who  want  to  ex- 
ploit them.  Again,  coming  back  to  the  fact  that  when  you  see  peo- 
ple who  are  going  to  be  at  risk  for  financial  and  physical  abuse, 
very  often,  it  can  stem  from  their  frailty  in  terms  of  physical  infir- 
mities. 

Now,  there  are  a  variety  of  groups  that  have  sprung  up  to  try 
to  assist  older  people  and  improve  their  health.  This  is  everything 
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from  walking  groups  that  have  sprung  up  in  malls.  But  the  Older 
Americans  Act,  it  seems  to  me,  ought  to  be  modified  to  make  it  pos- 
sible for  scientifically-based  health  promotion  programs  to  be  made 
available  through  senior  centers.  Information  would  be  available. 

And  if  we  find,  for  example,  as  some  of  the  latest  health  pro- 
motion literature  shows,  that  some  weight  training  programs  can 
be  of  value  to  frail  older  people,  let  us  make  sure  that  the  senior 
centers  are  making  that  kind  of  information  available  in  the  com- 
munity, link  it  with  some  of  the  nutritional  programs  that  are  now 
in  place,  and  use  it  as  a  valuable  tool  for  maintaining  and  improv- 
ing the  health  of  a  vulnerable  group  of  our  citizens. 

Mr.  Chairman,  I  have  in  my  prepared  remarks  several  other 
areas,  primarily  touching  on  employment.  I  thought  since  today's 
hearing  dealt  with  the  elder  abuse  issue,  the  areas  that  I  thought 
were  most  relevant  for  updating  are  the  ones  that  I  have  touched 
on,  the  role  of  technology  and  the  Internet;  second,  the  question  of 
the  life  counselors;  and  the  third,  life  promotion.  We  are  happy  to 
work  with  you  as  you  look  at  the  gamut  of  issues. 

I  would  just  wrap  up  by  way  of  saying  that,  again,  as  we  look 
to  the  future,  I  hope  we  will  build  on  the  progress  that  we  have 
made,  and  I  think  that  it  would  be  appropriate  to  wrap  up  with 
just  a  word  or  two  on  the  Area  Agencies  on  Aging. 

As  you  know,  this  is  sort  of  the  kind  of  epicenter  of  the  aging 
network,  but  I  think  as  we  talk  to  folks  who  specialize  in  geron- 
tology, there  is  not  a  whole  lot  known  about  what  the  characteris- 
tics of  effective  Area  Agencies  on  Aging  are,  and  I  would  like  to  see 
as  part  of  this  reauthorization  an  effort  either  through  the  Older 
Americans  Act  or  through  a  series  of  studies  that  the  committee 
could  authorize  that  we  could  better  answer  the  question  of  what 
works  and  what  is  most  likely  to  be  successful  in  terms  of  the  Area 
Agencies  on  Aging. 

I  know  that  if  we  were  to  do  nothing  else,  for  example,  but  to 
get  out  some  information  with  respect  to  how  Area  Agencies  on 
Aging  are  using  volunteers,  particularly  some  of  the  volunteers  in 
the  business  sector  in  terms  of  donating  equipment  and  service,  I 
think  that  would  be  very  helpful.  Again,  as  you  sort  of  trace  how 
this  would  evolve,  if  an  Area  Agency  on  Aging  has  a  particularly 
good  Web  site  in  terms  of  getting  this  information  out  and  we  get 
these  senior  centers  wired,  here  would  be  a  natural  kind  of  link  to 
be  able  to  get  out  information  about  programs  that  work  and,  in 
effect,  almost  have  a  model  Area  Agency  on  Aging  that  could  be  du- 
plicated around  the  country. 

So  let  me  use  that  as  the  formation  of  what  I  would  like  to  offer 
the  committee  today,  Mr.  Chairman.  I  know  you  have  a  busy 
schedule.  The  Act  was  revolutionary  in  1965,  but  it  has  not 
changed  all  that  much  since  then  and  we  would  very  much  like  to 
work  with  you  as  you  go  forward.  I  think  that  this  is  the  Congress 
to  get  it  done  and  to  get  it  done  right  and  I  look  forward  to  pursu- 
ing it  with  you. 

Senator  DeWine.  Senator  Wyden,  thank  you  very  much.  Senator 
Mikulski  and  I  really  look  forward  to  working  with  you.  You  cer- 
tainly have  the  background  and  experience  to  bring  a  lot  to  the 
table,  as  you  have  this  afternoon.  So  we  really  look  forward  to 
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working  and  continuing  that  relationship  and  getting  the  bill 
passed. 

Senator  Wyden.  Thank  you,  Mr.  Chairman. 
Senator  DeWine.  Thank  you  very  much. 

[The  prepared  statement  of  Senator  Wyden  may  be  found  in  the 
appendix.] 

Senator  DeWine.  Originally,  I  just  might  announce,  there  had 
been  a  roll  call  vote  scheduled  for  2:15  and  that  vote  has  been  post- 
poned, so  I  would  expect  Senator  Mikulski  will  be  here  momentar- 

iiy- 

I  think  what  we  will  do  is  ask  our  second  panel  now  to  come  up, 
if  we  could.  As  you  come  up,  I  will  introduce  you. 

Reeve  Lindbergh,  daughter  of  Charles  and  Anne  Morrow  Lind- 
bergh, has  agreed  to  testify  this  afternoon  about  the  experience  her 
family  endured  as  a  result  of  elder  abuse.  She  could  not  physically 
be  with  us  today,  so  she  will  present  her  statement  via  videotape. 
Here  to  introduce  that  statement  is  Ms.  Lilla  Pennaet.  Ms.  Pennaet 
is  a  researcher,  writer,  and  consultant  in  the  field  of  elder  abuse 
and  has  worked  closely  with  the  Lindberghs  on  the  issue. 

Barbara  Sue  Sipos's  involvement  with  elder  abuse  and  financial 
exploitation  of  elders  began  in  the  year  1991,  when  her  mother  was 
both  financially  exploited  and  abused  by  a  sibling  and  the  sibling's 
husband. 

We  welcome  both  of  you  here  today.  Thank  you  very  much.  I  be- 
lieve we  will  start  with  Ms.  Pennaet,  if  we  could. 

STATEMENTS  OF  OF  REEVE  LINDBERGH,  FAMILY  MEMBER  OF 
VICTIM,  ST.  JOHNSBURY,  VT,  AND  LILLA  PENNAET,  ON  BE- 
HALF OF  REEVE  LINDBERGH;  AND  BARBARA  SUE  SIPOS, 
FAMILY  MEMBER  OF  VICTIM,  LOVELAND,  CO 

Ms.  Pennaet.  Mr.  Chairman,  I  am  here  today  to  introduce  the 
testimony  of  Reeve  Lindbergh  about  the  financial  exploitation  and 
abuse  of  her  mother,  Anne  Morrow  Lindbergh,  who  is  a  well-known 
writer  and  poet  and  the  wife  of  Charles  Lindbergh,  the  aviator. 

As  I  am  here  on  behalf  of  Reeve  Lindbergh,  could  I  ask  to  have 
my  comments  put  in  the  record? 

Senator  DeWine.  That  will  be  made  a  part  of  the  record. 

Ms.  Pennaet.  Thank  you.  This  is  a  case  of  egregious  elder  abuse, 
of  which  I  as  a  companion  to  Anne  Morrow  Lindbergh  was  also  the 
firsthand  witness.  It  happened  7  years  ago  over  a  period  of  actually 
2  years,  but  the  damage  still  remains,  and  in  many  ways,  the  Lind- 
bergh family  will  never  be  the  same. 

Reeve  Lindbergh  is  going  to  testify  briefly  to  two  different  situa- 
tions of  abuse.  One  was  the  embezzlement  of  over  $100,000  by  a 
secretary  and  bookkeeper  who  was  hired  in  the  spring  of  1992.  She 
will  also  speak  of  the  care,  or  rather,  mistreatment  of  her  mother 
by  a  psychotherapist  who  was  hired  in  the  fall  of  1991. 

I  would  like  briefly  to  address  this  second  even  more  serious 
abuse.  It  really  is  a  case  of  medical  abuse,  as  you  were  mentioning 
earlier,  Mr.  Chairman.  This  is  a  form  of  abuse  that  is  now  criminal 
in  Europe,  especially  in  Italy  and  France.  It  is  a  little  harder  to 
prosecute,  I  understand,  over  here,  because  it  is  complicated.  It 
comes  under  neglect,  and  sometimes  it  is  an  active  form  of  neglect. 
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In  Mrs.  Lindbergh's  case,  her  natural  frailty  as  a  result  of  a 
stroke  in  January  of  1991  was  exploited  by  a  woman  who  claimed 
as  a  psychotherapist  to  have  great  expertise  in  geriatric  care.  She 
told  the  family  that  they  could  save,  and  this  was  a  phrase  she 
used  over  and  over  again,  their  mother  if  they  put  their  mother  en- 
tirely in  the  psychotherapist's  care.  It  is  very  difficult  for  a  family 
to  resist  that  offer  of  saving  a  very  distinguished  woman  who  had 
a  wonderful  mind  and  who  was  now  suffering  from  short-term 
memory  loss. 

Over  the  next  few  months,  Arlene  Walsh  took  over  the  hiring 
and  firing  of  all  of  Mrs.  Lindbergh's  household.  She  isolated  Mrs. 
Lindbergh  from  her  family  and  friends.  She  said  these  were  disrup- 
tive to  Mrs.  Lindbergh's  peace  of  mind.  She  got  permission  to  pre- 
view all  of  Mrs.  Lindbergh's  mail.  She  even  dictated  what  subjects 
of  conversation  employees  and  friends  were  allowed  to  use  with 
Mrs.  Lindbergh. 

Mrs.  Lindbergh's  favorite  subject  was  writing,  poetry,  literature, 
authors.  Her  memory  was  very  extensive  and  still  intact  on  that 
subject.  That  was  completely  forbidden.  Some  visitors  were  ex- 
cluded on  the  basis  that  they  might  raise  that  topic.  I  was  told 
that,  as  a  writer,  I  was  a  particular  hazard  and  I  must  restrict  my- 
self to  discussing  flower  arranging. 

Mrs.  Lindbergh  found  herself  in  a  world  like  Alice  in  Wonder- 
land, where  she  was  lied  to  about  the  firing  of  her  staff.  She  was 
stonewalled  on  her  favorite  topics  of  conversation.  She  did  not  re- 
ceive timely  medical  attention.  She  was  even  given  alcohol  on  Ms. 
Walsh's  instructions,  which  was  contraindicated  by  her  medication. 
She  was  subjected  to  16  hours  or  more  of  so-called  psychotherapy 
a  week. 

In  January  1992,  Arlene  Walsh  informed  me  that  she  had  ar- 
ranged for  the  firing  of  Mrs.  Lindbergh's  longstanding  secretary, 
Lori  Valandra,  and  a  new  secretary  was  being  hired  who  Ms. 
Walsh  could  trust.  This  woman  was  subsequently  convicted  of  em- 
bezzling $150,000  of  Mrs.  Lindbergh  in  a  subsequent  police  inves- 
tigation. 

Arlene  Walsh  was  investigated  by  the  police  at  that  time,  and  in 
1997,  she  was  charged  with  two  counts  of  larceny  in  connection 
with  her  care  of  Mrs.  Lindbergh  and  some  checks  which  had  been 
altered,  and  one  charge  of  filing  a  false  tax  return. 

The  damage  to  Mrs.  Lindbergh  and  her  family  was  profound. 
Mrs.  Lindbergh's  oldest  daughter,  also  called  Anne,  was  drawn 
deeply  into  the  deception  and  a  dependency  on  Arlene  Walsh.  She 
did  not  live  to  see  the  end  of  the  abuse.  She  had  had  cancer  a  long 
time  earlier  and  was  in  long-term  remission.  The  doctors  felt  she 
was  clear.  She  was  put  under  an  enormous  amount  of  stress  during 
this  period  of  exploitation  and  she  died  in  the  fall  of  1993  of  the 
cancer,  which  had  returned. 

Mrs.  Lindbergh  during  this  time  lost  the  protection  and  care  of 
the  people  whose  companionship  she  valued  and  was  entrusted  en- 
tirely to  the  care  of  people  hired  by  Arlene  Walsh.  Mrs.  Lindbergh 
is  today  a  very  different  person  from  the  person  who  hired  at  the 
beginning  of  this  period,  and  there  is  some  natural  aging,  but  we 
feel  that  the  difference  was  substantial. 
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I  should  briefly  like  to  say  that  the  damage  did  not  only  affect 
Mrs.  Lindbergh  and  her  family,  but  other  people  were  also  drawn 
into  this  situation  and  damaged  by  it.  Susan  Hogate  was  a  patient 
of  Arlene  Walsh  and  she  found  that  her  confidential  information 
was  used  against  her  so  that  her  job  with  the  Lindbergh  family, 
she  was  removed  from  her  employment  there. 

Mr.  Chairman,  I  would  like  to  present  to  you  the  videotape  by 
Reeve  Lindbergh,  the  only  surviving  daughter  of  Anne  Morrow 
Lindbergh  and  Charles  Lindbergh. 

[The  prepared  statement  of  Ms.  Pennaet  was  not  received  by 
press  time.] 

[A  videotape  was  played.] 

Ms.  Lindbergh.  Hi.  My  name  is  Reeve  Lindbergh  and  my  father 
was  Charles  A.  Lindbergh,  the  aviator,  and  my  mother  is  Anne 
Morrow  Lindbergh.  She  was  10  years  ago  subject  to  an  embezzle- 
ment and  an  abusive  situation  in  her  own  household. 

Through  that  situation,  I  came  to  understand  a  great  deal  more 
than  I  ever  did  about  elder  abuse  in  this  country.  It  is  very  wide- 
spread. It  is,  in  some  cases,  financial.  In  some  cases  it  can  be  phys- 
ical. It  can  happen  to  anybody.  My  mother  is  quite  a  wealthy  per- 
son. She  lost  a  good  deal  of  money  at  a  time  when  she  was  com- 
pletely vulnerable.  There  were  other  factors  involved,  too.  But  I 
talk  to  people  all  over  the  country  who  have  had  similar  situations. 
Some  of  them  have  no  money  and  have  been  exploited  through 
credit  card  fraud,  through  exploitation  of  taking  away  welfare 
checks,  through  all  kinds  of  abusive  situations. 

The  National  Center  for  Elder  Abuse  has  told  me  that  there  may 
be  as  many  as  a  million  cases  a  year  of  abuse  of  individuals  over 
65.  I  have  talked  with  States  Attorneys  around  the  country.  I  think 
that  there  may  be  double  that  amount.  Most  people  will  not  talk 
about  it,  but  it  is  very,  very  serious  and  it  happens  to  those  people 
who  have  raised  us,  the  people  who  took  us  through  the  century, 
whether  they  are  famous,  like  Anne  Morrow  Lindbergh,  or  not  at 
all,  and  we  need  to  help  them.  We  need  to  stop  this.  Thank  you. 

[End  of  videotape.] 

[  The  prepared  statement  of  Ms.  Lindbergh  may  be  found  in  the 
appendix,] 

Senator  DeWine.  Ms.  Pennaet,  we  now  have  a  vote  that  just 
started  and  I  think  so  that  Senator  Mikulski  will  be  able  to  listen 
to  the  testimony  as  well  as  myself,  I  think  we  will  actually  take 
a  break  at  this  point,  I  will  go  vote  and  we  will  come  back.  So  we 
will  have  a  break  of  anywhere  between  10  and  15  minutes.  Thank 
you  very  much. 

[Recess,] 

Senator  DeWine.  Ms,  Pennaet,  thank  you,  both  of  you,  for  being 
patient  with  us.  We  appreciate  it  very  much. 

Ms.  Pennaet,  let  me  just  ask  you  if  you  had  completed  your  open- 
ing comments  or  if  there  is  anything  else  that  you  would  like  to 
say.  We  had  just  seen  the  videotape  before  we  broke. 

Ms.  Pennaet.  Right.  There  were  just  a  couple  of  things.  One  of 
the  issues  that  I  thought,  it  was  a  very  sensitive  one  of  touching 
on,  is  really  that  the  extent  of  the  damage  in  the  family  made  it 
difficult,  I  believe,  and  I  think  she  would  not  disagree  with  me  say- 
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ing  this,  for  Ms.  Lindbergh  to  go  into  all  the  details  of  the  case, 
and  that  is  why  I  went  into  more  detail. 

One  of  the  things  that  you  asked  her  to  address,  and  she  did  not 
address  because  of  sort  of  timing,  partly,  was  what  could  have  been 
done  differently,  and  I  think  if  there  was — so  if  I  could  respond 
briefly  on  her  behalf  on  that  issue,  is  that  if  there  was  more  wide- 
spread knowledge  of  how  financial  exploitation  works,  particularly 
the  issue  of  isolation  of  the  victim,  that  one  method  was  used  very 
extensively  with  Mrs.  Lindbergh. 

If  that  knowledge  had  been  out  there,  I  think  it  would  have  been 
easier  to  help  her  daughter  understand  that  this  is  a  very  typical 
technique.  The  idea  that  it  would  be  disturbing  to  Mrs.  Lindbergh 
to  have  visitors  was  really  it  would  be  disturbing  to  the  exploi- 
tation that  was  being  set  up.  I  think  public  education  would  be  a 
wonderful  help  to  prevent  this  third-party  exploitation. 

Senator  DeWine.  We  will  have  some  questions  for  you  in  just  a 
minute. 

Senator  DeWine.  Mrs.  Sipos,  thank  you  for  joining  us.  We  will 
make  your  statement  a  part  of  the  record,  as  with  all  the  wit- 
nesses, and  you  can  summarize  your  testimony  as  you  wish. 

Mrs.  SiPOS.  That  is  fine.  Thanlc  you.  Senator.  I  come  to  you  today 
in  the  name  of  my  mother,  Ruth  Faries.  Until  age  76,  she  was 
mentally  alert  and  had  full  control  of  her  affairs.  She  and  my  fa- 
ther worked  to  accumulate  enough  savings,  they  believed,  to  take 
care  of  them  or  a  surviving  spouse  well  into  their  old  age  and  allow 
them  to  remain  independent  for  the  rest  of  their  lives.  She  ended 
her  life  financially  exploited  and  abused. 

On  Mother's  Day  1989,  she  had  a  stroke.  The  stroke  left  her  with 
impaired  short-term  memory,  no  other  effects.  Within  weeks  of  her 
stroke,  she  became  a  prisoner  in  her  own  home.  She  was  stripped 
of  her  personal  identification,  personal  records,  including  her 
checking,  savings,  and  other  investment  accounts.  Her  credit  cards, 
along  with  keys  to  her  car,  were  removed  from  her. 

During  the  next  year  and  a  half,  nearly  $100,000 — that  is  the 
documented  amount — was  taken  from  her.  An  additional  $20,000 
in  jewelry  and  silver  were  removed  from  her,  and  her  VISA  cards 
maxed  out  at  over  $5,000  a  card.  Her  checking  and  money  market 
accounts  were  repeatedly  overdrafted.  Her  CDs  were  cashed  one  by 
one  and  moved  out  through  several  accounts  into  the  accounts  of 
the  perpetrators.  Who  are  the  perpetrators?  My  sister  and  a  trust- 
ed son-in-law  who  had  her  power  of  attorney. 

The  spending  was  not  discovered  until  a  move  was  made  to  sell 
her  home  of  45  years  and  her  land.  By  this  time,  her  weight 
dropped  to  78  pounds  from  125  pounds.  She  was  bruised  from  the 
tips  of  her  fingers  to  her  shoulders,  was  so  heavily  medicated  that 
she  could  not  feel  the  open  wound  that  had  worked  its  way  to  her 
jawbone  caused  by  ill-fitting  dentures.  She  had  not  seen  her  family 
physician  in  6  months. 

The  special  investigator  from  the  Virginia  State  Police  told  me, 
*Tour  mother  just  did  not  have  the  good  graces  to  die  fast  enough 
for  them."  However,  even  the  State  Police  could  not  do  anything. 
Under  current  Virginia  law,  the  victim  would  have  to  bring  charges 
and  be  able  to  testify.  By  then,  she  was  too  weak  and  had  been  de- 
pendent on  her  own  daughter  for  her  care.  The  recovery  of  money 
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that  did  take  place  cost  $40,000  and  took  5  years  because  it  had 
to  be  pursued  civilly. 

In  many  cases,  the  elder  is  not  physically  or  mentally  capable  of 
testifying.  They  may  fear  the  consequences,  fear  of  being  removed 
from  their  home,  fear  of  incurring  the  wrath  of  their  caretakers  or 
rejection  by  families.  They  often  refuse  to  believe  that  someone 
closest  to  them  or  trusted  by  them  has,  in  fact,  betrayed  them.  Of 
course,  there  is  also  the  reluctance  of  other  family  members  to  blow 
the  whistle,  step  in  and  take  control.  They  frequently  choose  to 
look  the  other  way.  They  simply  do  not  want  to  upset  a  dysfunc- 
tional family  system. 

Our  case  was  unusual.  We  were  able  to  retrieve  funds.  We  were 
the  exception.  The  charges  against  my  sister  were  not  guesses. 
Item  by  item,  transaction  by  transaction,  we  reconstructed  finan- 
cial records.  We  know  how  money  moved  from  one  account  to  an- 
other. Each  check  that  was  written  on  her  account  was  identified 
and  each  expenditure  detailed.  The  court  ordered  my  sister  to  ac- 
count for  the  money,  and  under  threat  of  contempt  of  court,  six 
times  she  did  not  comply  with  the  order. 

We  wrote  over  600  letters  to  various  parties  to  find  out  for  whose 
benefit  the  checks  were  written.  We  know  that  the  funds  went  for 
new  furniture  for  a  4,200-square-foot  home,  mortgage  payments,  a 
cruise,  private  club  dues,  landscaping,  interior  decorating,  cell 
phones,  car  payments.  Twenty-thousand  dollars  was  written  for 
casual  spending  money.  None  of  this  would  have  been  possible  had 
we  not  known  how  to  reconstruct  the  dates  and  how  to  request  doc- 
umentation. 

We  know  the  beginning  of  the  sequence  of  events  that  led  to  the 
mass  misappropriation.  On  or  about  October  1,  1989,  my  mother 
was  placed  on  a  morphine-based  derivative  drug.  On  October  6,  5 
days  later,  her  will  was  withdrawn.  All  provisions  remained  the 
same  except  I  was  removed  as  co-executrix,  leaving  my  sister  as 
sole  executrix.  On  October  14,  my  sister  and  brother-in-law  signed 
a  contract  for  a  4,200-square-foot  home.  On  October  31,  my  broth- 
er-in-law quit  his  job  of  20  years.  After  that,  moneys  began  exiting 
my  mother's  accounts  with  the  assistance  of  a  power  of  attorney 
written  after  her  stroke  within  a  right-to-die  document. 

What  happened  to  my  sister  and  brother-in-law?  Nothing,  abso- 
lutely nothing.  True,  they  had  to  repay  the  funds.  However,  they 
never  produced  the  account  of  the  misspent  funds  as  ordered  by  the 
court  in  1991.  Until  3  years  later,  they  had  not  personally  entered 
a  courtroom  or  faced  a  judge. 

Worse  still,  no  local  or  State  authority  would  even  investigate  the 
crimes  against  my  mother.  As  I  made  the  rounds  of  bankers.  State 
legislators,  prosecutors,  district  attorneys,  and  others,  I  was  very 
kindly  told  that  this  is  a  little  family  matter.  Not  one  would  even 
look  at  the  documented  evidence.  The  attorneys  for  the  perpetrator 
even  moved  to  have  the  case  dismissed  because  the  victim  died. 

My  mother  was  a  member  of  what  Tom  Brokaw  terms  the  great- 
est generation.  She  lived  through  the  depression,  gave  up  college, 
lived  through  World  War  II,  paid  her  taxes,  obeyed  the  law,  worked 
most  of  her  life,  and  was  a  good  citizen.  Her  only  crime  in  her  en- 
tire life  was  that  she  loved  and  trusted  people  closest  to  her,  and 
some  of  those  people  betrayed  her.  She  believed  there  were  safe- 
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guards  to  protect  her.  In  the  end,  the  greatest  crime  against  her 
became  the  fact  the  safeguards  did  not  work  and  everyone  was  pre- 
pared to  look  the  other  way.  Thank  you. 

[The  prepared  statement  of  Mrs.  Sipos  may  be  found  in  the  ap- 
pendix.] 

Senator  DeWine.  We  appreciate  both  of  your  testimony  very 
much. 

Let  me  start  maybe  with  you,  Mrs.  Sipos.  It  might  be  helpful  to 
us  in  understanding  how  something  like  this  can  occur  to  describe 
for  us  how  long  a  period  this  took. 

Mrs.  Sipos.  For  the  actual  misspending  of  the  funds? 

Senator  DeWine.  Well,  I  am  more  concerned,  frankly — I  know 
the  misspending  of  funds  are  certainly  of  concern,  but  I  am  more 
concerned  about  the  other  more  personal  things  that  you  have  de- 
scribed in  the  situation  with  your  mother. 

Mrs.  Sipos.  The  entire  situation,  when  it  was  discovered  to  con- 
clusion, was  well  after  her  death,  4  years  after  her  death,  which 
was  a  total,  probably,  of  about  6  years,  six  and  a  half  years. 

Senator  DeWine.  About  6  years.  Where  were  you  during  this  pe- 
riod of  time? 

Mrs.  Sipos.  I  lived  in  the  same  area  of  Virginia  as  my  mother. 
Senator  DeWine.  You  testified  that  your  mother  ended  up  only 
weighing  78  pounds? 
Mrs.  Sipos.  Correct. 

Senator  DeWine.  And  she  had  been  at  what  weight? 
Mrs.  Sipos.  About  125. 

Senator  DeWine.  About  125.  You  also  said  that  she  had  been 
bruised? 

Mrs.  Sipos.  That  was  primarily,  we  came  to  conclude,  of  not 
physically  being  beaten  but  malnutrition. 

Senator  DeWine.  What  was  your  contact  with  your  mom  during 
the  period  of  time?  I  am  just  trying  to  

Mrs.  Sipos.  We  would  see  her,  and  my  sister  had  power  of  attor- 
ney. Our  attorneys  told  us  that  the  only  recourse  we  would  have 
was  to  go  for  guardianship.  We  questioned  my  sister  and  my  broth- 
er-in-law. We  said,  "What  is  happening?  Why  is  my  mother  losing 
weight?"  "Oh,  it  is  Mother's  deteriorating  condition."  So  believable, 
so  believable  that  you  would  have  never  thought — you  know,  this 
was  your  sister.  She  had  care  of  her  mother. 

Senator  DeWine.  And  to  what  do  you  attribute  the  physical 
problems  that  your  mother  had? 

Mrs.  Sipos.  My  mother  had  originally  had  a  minor  stroke  in 
1989. 

Senator  DeWine.  But  beyond  that,  I  mean,  the  loss  of  weight 
and  the  other  things  that  you  have  described? 

Mrs.  Sipos.  They  were  starving  her.  I  do  not  believe  they  were 
feeding  her. 

Senator  DeWine.  And  where  was  she  living? 

Mrs.  Sipos.  In  her  own  home  with  a  full-time  housekeeper. 

Senator  DeWine.  She  had  a  housekeeper? 

Mrs.  Sipos.  Correct. 

Senator  DeWine.  Who  was  hired  by  your  sister,  is  that  right? 
Mrs.  Sipos.  Correct. 

Senator  DeWine.  You  literally  think  she  was  starving? 
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Mrs.  SiPOS.  Well,  I  would  say  losing  50  pounds  of  weight  was — 
I  put  30  pounds  of  weight  back  on  her  from  December  of  1991  to 
her  death  in  May  of  1992. 

Senator  DeWine.  Ms.  Pennaet,  it  might  help  us  to  understand, 
and  you  may  have  covered  this,  but  I  did  not  fully  understand  it, 
how  you  became  involved.  You  were  Mrs.  Lindbergh's  companion? 
How  would  you  describe  it?  I  am  sorry. 

Ms.  Pennaet.  I  was  very  much  of  a  part-time  companion.  The 
family  felt  that — initially,  the  contact  was  through  an  agency.  How- 
ever, Arlene  Walsh  immediately  objected  to  my  being  hired  and  the 
family  felt  that  it  would  be  very  nice  for  their  mother  to  have  some- 
body who  kind  of  understood  the  world  that  she  lived  in  in  terms 
of  writing  and  conversation. 

Mrs.  Lindbergh  treated  me  very  much  with  enormous  delicacy.  I 
was  very  much  of  a  companion.  One  of  the  most  traumatic  things 
to  me  was  that  I  would  be  there  for  perhaps  overnight  and  I  would 
then  have  to  leave  when  one  of  the  people  hired  by  Arlene  Walsh 
would  take  over  and  Mrs.  Lindbergh  would  beg  me  not  to  leave  and 
to  remove  the  other  person,  and  I  had  to  comply  with  the  terms 
of  my  employment. 

Senator  DeWine.  So  you  were  with  her  how  long? 

Ms.  Pennaet.  I  was  usually  there  one  night  a  week  or  two  nights 
a  week  for — I  was  hired  in  October  of  1991  and  I  requested  the 
family  meeting  in  February  of  1992  and  I  was  told  that  my  resigna- 
tion had  been  accepted  following  that  request  for  a  family  meeting. 

Senator  DeWine.  And  who  told  you  that,  then? 

Ms.  Pennaet.  Anne  Morrow  Lindbergh's  older  daughter,  Anne 
Lindbergh.  She  said  that  since  I  was  not  in  agreement  with  Mrs. 
Lindbergh's  treatment  by  Arlene  Walsh,  they  had  accepted  my  res- 
ignation. 

Senator  DeWine.  Explain  to  me  the  relationship  between  this 
Arlene  Walsh,  is  it,  with  an  "a",  Walsh,  and  the  secretary  or  the 
individual  who  embezzled  the  money. 

Ms.  Pennaet.  Susan  Jones  was  a  patient  of  Arlene  Walsh  and 
had  been  prior  to  being  hired  as  a  secretary.  I  have  been  informed 
that  Arlene  Walsh  was  actually  treating  Susan  Jones,  her  husband, 
and  her  son,  so  that  Arlene  Walsh  had  terrific  influence  over  that 
family.  There  may  also  have  been  a  personal  relationship.  There 
has  been  an  indication  that  there  was  a  personal  relationship  be- 
tween Arlene  Walsh  and  Susan  Jones. 

Senator  DeWine.  So  the  things  that  you  described  as  far  as  the 
actual  embezzlement  of  the  money,  that  is  directly  linked  in  to  Ar- 
lene Walsh  and  the  secretary. 

Ms.  Pennaet.  Right. 

Senator  DeWine.  You  are  saying  those  two,  Susan  Jones,  are  

Ms.  Pennaet.  Right,  and  I  actually  had  meant  to  say  a  couple 
of  words  about  the  process  by  which  the  money  went  from  Mrs. 
Lindbergh's  account.  Susan  Jones  became  the  bookkeeper  in  charge 
of  all  of  Mrs.  Lindbergh's  financial  transactions  and  she  would 
transfer — this  was  a  normal  procedure,  for  major  amounts  of 
money  to  be  transferred  from  Mrs.  Lindbergh's  primary  account  in 
New  York  to  the  local  account  in  Connecticut.  This  was  done  nor- 
mally to  pay  wages  and  bills. 
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What  happened  was  those  transfers  continued  and  got  larger, 
and  I  do  not  have  the  exact  date.  At  a  certain  point,  Susan  Jones 
resigned  from  employment  with  Mrs.  Lindbergh,  but  she  took  a 
checkbook  with  her  and  continued  to  write  checks  and  forge  Mrs. 
Lindbergh's  signature,  transferring  major  amounts  of  money  to  the 
local  bank  account  and  then  irregular  amounts  would  leave.  It 
would  not  be  a  huge  check.  It  would  be  ones  with  lots  of  cents  at- 
tached to  them. 

The  family  became  aware  of  how  these  checks  must  be  fraudu- 
lent because  they  realized  they  were  in  Susan  Jones's  handwriting 
and  the  signature  was  too — like  Mrs.  Lindbergh's  signature  before 
her  stroke.  There  was  a  lack  of  shakiness  about  the  signature.  Oth- 
erwise, it  was  a  very  good  copy  of  her  signature. 

Senator  DeWine.  Tell  me  again  how  this  matter  was  finally  re- 
solved or  finally  ended. 

Ms.  Pennaet.  It  was  discovered  by  the  new  bookkeeper,  who 
handed  the  matter  to  the  family  and  the  family  took  it  to  their  law- 
yer and  their  lawyer  asked  Susan  Jones  for  an  explanation.  Susan 
Jones  did  not  have  an  explanation,  and  so  they  took  the  matter  to 
the  police.  There  had  been  an  assumption  that  the  Lindbergh  fam- 
ily would  not  want  adverse  publicity.  This  was  brought  up  repeat- 
edly, that  they  would  not  want  to  surface  a  matter  like  this,  and 
so,  in  a  sense,  their  celebrity  made  them  more  vulnerable. 

The  police  pursued  the  embezzlement  vigorously.  There  were  vid- 
eotapes of  Susan  Jones  withdrawing  money  from  the  bank  in  Con- 
necticut, and  they  also  investigated  Arlene  Walsh  vigorously,  but 
they  wanted  a  paper  trail,  they  kept  saying,  which  was  frustrating 
for  people  looking  on  because,  as  you  have  raised,  the  more  serious 
issue  was  Mrs.  Lindbergh  not  having  the  staff  that  she  had  chosen 
herself,  who  knew  her  habits,  the  way  that  she  wanted  to  live,  and 
having  these  strangers  arrive  in  her  house  who  she  did  not  want 
and  she  made  clear  that  she  did  not  want  the  new  hires  to  be 
there,  certainly  to  me.  She  was  very  frightened  by  what  was  hap- 
pening. She  did  not  understand.  She  was  living  in  a  very  strange 
world  that  was  enough  to  increase  her  dementia. 

Senator  DeWine.  The  story  that  both  of  you  have  related  is  not 
just  a  story  involving  money.  It  is  more,  to  me,  at  least,  a  story  of 
a  person  who  no  longer  has  control  of  their  life. 

Mrs.  SiPOS.  Correct. 

Senator  DeWine.  Basically,  I  suppose,  it  is  one  of  our  worst 
fears,  is  that  we  do  not  control  our  own  life  and  that  someone  else 
controls  it  in  a  way  that  we  do  not  want  them  to,  and  so  there 
must  be  a  great  sense  of  loss  of  control  and  loss  of  ability  to  impact 
your  own  life.  Is  that  a  correct  summary  of  what  I  have  heard? 

Mrs.  SiPOS.  That  is  a  very  correct  summary. 

Ms.  Pennaet.  It  is  the  amount  of  money  that  disappeared  seems 
to  be  much  less  important  than  that  the  loss  of  Mrs.  Lindbergh's 
control  of  her  life,  control  of  who  was  with  her,  her  conversation, 
her  mail.  She  went  from  being  a  very  extraordinarily — I  am  search- 
ing for  the  words — sort  of  distinguished  woman,  both  in  her  man- 
ner, in  every  way,  to  being  a  very  angry  woman,  and  she  expressed 
her  anger  physically  during  the  time  of  the  abuse. 

Senator  DeWine.  You  described,  Ms.  Pennaet,  isolation.  Is  that 
basically  what  happened  to  her? 
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Ms.  Pennaet.  Correct. 

Mrs.  SiPOS.  Family  members  that  

Senator  DeWine.  Let  me  start  with  Ms.  Pennaet  first. 
Mrs.  SiPOS.  Oh,  I  am  sorry. 

Ms.  Pennaet.  Isolation  was  one  of  the  first  things  that  was  put 
in  place,  and  what  was — the  particular  tool  was  used  that  topics 
of  conversation  were  bad  for  Mrs.  Lindbergh.  What  she  enjoyed 
seemed  to  be  bad  for  her,  and  so  

Senator  DeWint:.  What  she  enjoyed  is  literature  and  poetry  and 
writing  and  

Ms.  Pennaet.  She  loved  to  talk  about  poetry.  She  wanted  me,  in 
fact,  to — she  was  working  on  a  book  on  the  difficulties  of  old  age. 
She  very  much  wanted  to  finish  that  book,  and  it  had  been  a  sub- 
ject in  the  family,  and  she  had  stopped  working  on  it.  She  wanted 
me  to  do  some  transcription  of  ideas  that  she  had  while  I  was  there 
and  this  made  Arlene  Walsh  very  upset.  All  of  Mrs.  Lindbergh's 
manuscripts  on  that  book  were  removed  from  her  house  and  taken 
to  Arlene  Walsh's  office  so  that  Mrs.  Lindbergh  could  not  work  on 
her  book  except  with  Arlene  Walsh. 

Senator  DeWine.  Mrs.  Sipos,  you  wanted  to  make  a  comment.  I 
interrupted  you. 

Mrs.  SiPOS.  That  is  exactly  right.  One  of  the  first  moves  is  isola- 
tion, isolation  from — if  you  arrange  a  conference  with  the  physi- 
cian, the  conference  is  canceled.  The  physician  is  frightened  be- 
cause they  do  not  want  to  be  in  the  middle  of  a  family  problem, 
if  you  will.  Very  often,  caretakers  are  instructed  not  to  give  out  in- 
formation. I  have  two  twin  uncles,  now  in  their  80s,  who  were  com- 
pletely shut  out  of  any  information  from  their  sister.  Lack  of  com- 
munication, taking  away  her  car  keys,  restricting  her  phone  calls, 
all  of  those  sort  of  things.  My  mother  was  a  very,  very  active 
woman  and  you  took  away  her  car  and  her  phone  and  you  had  iso- 
lated her,  not  to  mention  the  other  things. 

Senator  DeWine.  Senator  Mikulski? 

Senator  MiKULSKl.  Thank  you,  Mr.  Chairman.  I  apologize  for 
being  late,  between  the  votes  and  another  Maryland  issue,  a 
unique  issue  I  am  working  on. 

First,  before  I  turn  to  questions  for  the  panelists,  I  would  like  to 
ask  unanimous  consent  that  my  entire  opening  statement  go  into 
the  record. 

Senator  DeWine.  Without  objection. 

[The  prepared  statement  of  Senator  Mikulski  follows:] 

Prepared  Statement  of  Senator  Mikulski 

Mr.  Chairman,  thank  you  for  holding  this  important  hearing 
today  on  elder  abuse.  I'm  pleased  to  especially  welcome  our  col- 
league, Senator  Wyden,  and  Detective  Bob  Fuecker,  Elder  Abuse 
Specialist  with  the  Anne  Arundel  County  Police  Department. 

Elder  abuse  can  take  many  forms,  whether  it  is  neglect,  mental, 
physical,  or  financial  abuse.  I  sympathize  with  each  and  every  sen- 
ior and  their  family  that  has  been  a  victim  of  abuse.  There  is  abso- 
lutely no  excuse.  It  is  unconscionable  that  there  are  people  who 
take  advantage  of  our  seniors.  And  yes,  we  must  acknowledge  that 
even  family  members  who  are  caregivers  and  loved  ones  can  take 
advantage  of  our  elderly.  The  "National  Elder  Abuse  Incidence 
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Study  Final  Report"  issued  in  September,  1998  by  HHS  found  that 
in  almost  90  percent  of  incidents  with  a  known  perpetrator,  the 
perpetrator  was  a  family  member.  It's  horrible  that  seniors  are  be- 
trayed by  the  people  who  are  closest  to  them. 

Other  results  of  this  study  are  deeply  troubling,  including:  for 
every  incident  reported,  between  four  and  five  went  unreported;  el- 
derly women  were  abused  at  a  higher  rate  than  elderly  men,  even 
after  accounting  for  their  higher  proportion  of  the  aging  population; 
and  the  oldest  (80  and  over)  were  abused  at  an  even  higher  rate. 
This  is  appalling  and  unacceptable. 

I  believe  that  one  of  the  important  things  we  can  do  is  protect 
our  seniors  from  scams  and  scum.  I'm  talking  about  the  cunning 
people  who  viciously  prey  on  seniors  to  scam  them  out  of  their 
money,  their  assets,  their  homes,  and  their  possessions.  Whether  it 
is  a  family  member;  high-tech  fraud,  like  Internet  scams  and  tele- 
marketing with  computers  dialing  seniors'  phone  numbers;  or  the 
old-fashioned  scam  in  which  you  get  the  knock  at  your  front  door 
from  someone  selling  phony  insurance  policies. 

I  am  proud  that  Maryland  has  taken  steps  to  crack  down  on 
scams  against  seniors.  Maryland  Attorney  General  Joseph  Curran 
established  Maryland's  first  Senior  Sting  last  year  in  which  500 
seniors  across  the  State  collected  their  mail  solicitations  for  a 
month.  They  collected  over  10,000  pieces  of  mail,  and  about  40-45 
percent  were  sweepstakes.  About  10  percent  were  fraudulent,  but 
many  more  were  deceptive,  confusing  or  misleading.  Maryland  is 
working  with  other  States  on  several  investigations  of  companies 
identified  through  the  Senior  Sting.  Efforts  like  this  are  important 
because  they  educate  seniors  and  provide  evidence  for  possible  in- 
vestigation and  prosecution  of  wrong-doing.  Maryland  is  also  the 
site  of  a  Federal  pilot  program,  which  has  recently  been  expanded 
nationwide,  to  train  seniors  to  recognize  and  report  Medicare  fraud. 
The  Maryland  program.  Curbing  Abuse  in  Medicare  and  Medicaid 
(CAMM),  trained  65  volunteers  and  reached  4,000  people  through 
the  media  in  its  first  9  months  of  operation. 

The  Federal  Government  can  play  an  important  role  in  prevent 
ing  scams  and  abuse  of  seniors.  We  must  be  a  resource  and  a  line 
of  defense.  We  must  crack  down  on  those  who  run  operations  to 
scam  seniors.  We  need  criminal  background  checks  for  long-term 
care  employees  and  other  workers  who  come  into  contact  with  sen- 
iors. We  must  make  sure  that  nursing  home  and  home  health  care 
standards  are  in  place  to  ensure  quality  care,  protect  against 
abuses,  and  punish  those  who  violate  reasonable  standards.  Last, 
but  certainly  not  least,  we  must  educate  seniors  and  provide  re- 
sources where  they  can  go  for  assistance,  to  ask  questions  or  file 
complaints.  We  must  make  the  information  easy  to  understand  and 
accessible  to  all  seniors.  The  Long  Term  Care  Ombudsman  pro- 
gram in  the  Older  Americans  Act  is  an  excellent  example  of  this 
kind  of  resource  and  of  the  valuable  role  the  Federal  Government 
can  play. 

I  want  to  thank  those  who  work  on  a  daily  basis  to  help  protect 
our  seniors  from  scams  and  abuse.  Their  efforts  are  invaluable.  I 
look  forward  to  hearing  from  our  witnesses  about  these  important 
issues  and  the  steps  we  can  take  to  help  prevent  future  abuses  of 
our  elderly. 
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Senator  MiKULSKi.  Mr.  Chairman,  I  just  want  to  note  that  I  real- 
ly want  to  thank  you  for  holding  this  hearing  on  elder  abuse  and 
also  on  senior  fraud,  and  yet  they  seem  to  coincide  and,  unfortu- 
nately, to  use  the  term  commingle.  But,  first,  there  is  actually  the 
direct  elder  abuse  that  has  been  described  by  our  panelists,  where 
either  there  has  been  a  financial,  emotional,  or  physical,  in  some 
instance,  abuse  of  an  elderly  relative  or  someone  placed  under  care. 

Then  there  is  also  the  abuse  that  goes  on  within  institutions  that 
parallel  either  the  emotional  or  physical  abuse.  We  have  just  had 
a  horrific  investigation  done  by  GAO  of  Maryland  nursir.g  homes 
where  not  only  were  the  elderly  exploited,  but  the  Maryland  State 
Health  Department  failed  to  do  the  investigation.  So  there  was 
doubly,  and,  if  you  will,  State-supported  abuse  because  they  failed 
to  act  on  calls  by  either  whistleblowers  in  the  institution,  para- 
medics reporting  these  things,  and  so  on. 

And  then,  also,  there  is  another  issue  that  we  know  our  col- 
leagues in  the  Select  Committee  on  Aging  are  holding  a  hearing  on, 
is  also  scams  against  seniors,  whether  it  is  Publishers  Clearing 
House-type  scams,  telemarketing  scams,  fools'  gold  scams,  and  so 
on. 

But  in  either  way,  senior  citizens  or  the  elderly  are  abused  and 
often  lose  their  life's  savings,  lose  their  dignity,  their  emotional  sta- 
bility, and  also  their  physical  health.  So  I  think  that  this  is  an 
issue  where  the  time  has  come  and  where  doing  the  Older  Ameri- 
cans Act,  if  we  can  improve  it,  it  would  be,  I  think,  a  major  na- 
tional contribution. 

Let  me,  having  then  said  that,  turn  to  the  panel.  My  own  back- 
ground is  that  I  am  a  social  worker.  I  worked  in  programs  for  the 
elderly,  but  prior  to  that,  I  was  a  child  abuse  worker  and  a  child 
neglect  worker  in  the  early  days,  before  there  was  reporting,  so  lots 
of  things  went  undiscovered  where  that  was  just  something  occur- 
ring in  the  family,  or,  quote,  the  family's  right  to  discipline,  which 
was  well  beyond  the  bounds. 

What  we  then  looked  at  was  reporting,  not  only  the  whistle- 
blower,  because  in  many  instances  there  was  none  for  a  child,  but 
again,  it  is  where  you  are  a  POW  in  your  own  home.  I  mean,  this 
is  really  what  you  are.  You  are  a  POW  in  your  own  home. 

Now,  if  I  could,  Ms.  Sipos,  in  the  horrific  things  that  happened 
to  your  mother,  she  had  a  stroke.  They  did  inappropriate  doses  of 
morphine.  She  lost  this  weight.  Why  was  not  there  a  reporting 
from  the  physician?  You  see,  I  am  looking  at  what  kind  of 
reportings  could  we  explore.  I  am  not  looking  for  a  new  complicated 
bureaucracy  and  mandate.  We  got  to  the  heart  of  child  abuse  be- 
cause there  became  a  systematic  reporting.  If  a  child  cam.e  into  the 
Hopkins  ER  seven  times  in  1  year  with  a  broken  arm,  bruises,  acci- 
dental, quote,  accidental  burns,  we  began  to  see  a  pattern.  They 
would  notify  people  like  me  and  we  were  in  the  home  to  see  what 
we  could  do.  How  did  they  get  this  morphine  and  where  were  the 
doctors? 

Mrs.  SiPOS.  She  had  chronic  back  pain  and  was  medicated  with 
the  morphine  for  the  chronic  back  pain.  There  are  documents  in 
her  files,  her  medical  files,  that  indicate  that  the  physician  wanted 
to  see  her  in  his  office  immediately,  but  the  family  conferences 
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were  canceled.  As  I  said  before,  we  asked  questions.  We  did  not 
get  

Senator  Mikulski.  Listen  to  my  question. 
Mrs.  SiPOS.  I  know,  but  

Senator  MiKULSKl.  I  know  you  answered  the  question.  Your 
mother  had  a  back  problem.  Morphine  or  pain  killers  were  pre- 
scribed. But  this  obviously  went  on  for  a  couple  of  years  with  re- 
peated filling  of  prescriptions  with  no  doctor's  visit. 

Mrs.  SiPOS.  Right. 

Senator  MiKULSKi.  Did  the  doctor  not  think  that  that  was 
strange? 

Mrs.  SiPOS.  She  was  getting  periodic  physicians,  but  the  physi- 
cian did  not  report  it.  That  is  your  question.  It  was  not  reported. 
And  if  I  may  add,  we  were  people  in  a  middle  to  upper-middle  in- 
come, upper-income  situation.  Adult  Protective  Services,  the  Older 
Americans  Act,  none  of  that.  We  never  thought — we  were  not  part 
of  the  system.  We  never  thought  about  the  system  being — for  me 
to  go  and  say  to  Adult  Protective  Services  

Senator  MiKULSKl.  No.  I  understand  the  class  differences,  but  let 
me  talk  again  about  solutions  that  could  be  multiple-class. 

Mrs.  SiPOS.  Right. 

Senator  Mikulski.  Do  you  think  the  physician — and  this  is  awk- 
ward, I  understand — where  you  see  the  physician  did  not  turn  to 
the  child's  family  and  say,  "Are  you  abusing  that  kid?"  because 
they  would  have  never  seen  him  in  the  Hopkins  ER.  They  would 
have  gone  to  the  St.  Agnes  ER  or  the  University  of  Maryland  ER. 
What  they  did  was  call  us  and  we  stepped  in. 

So  do  you  think  that  where  a  physician  or  a  health  practitioner 
would  see  what  they  saw  were  patterns  of  concern,  that  they  could 
turn  perhaps  to,  in  this  case,  not  a  social  worker,  or  a  social  worker 
or  a  visiting  nurse  to  visit  the  home,  and  do  you  think  that  would 
have  revealed  anything? 

Mrs.  SiPOS.  I  think  it  would  have  revealed  a  lot.  I  do  not  

Senator  MiKULSKl.  In  other  words,  where  he  or  she  does  not  con- 
front, the  physician  does  not  confront  the  family. 

Mrs.  SiPOS.  The  only  problem  with  some  of  that,  if  it  is  set  in 
motion — I  know  that  there  are  certain  provisions  for  reporting — a 
lot  of  people  just  will  not  step  up  to  the  plate  and  say,  stop  the 
music.  There  is  something  going  on  here. 

Senator  MiKULSKl.  I  am  trying  to  get  to  a  mechanism  to  trigger 
an  investigation. 

Mrs.  SiPOS.  But  you  are  definitely  right.  It  would  have. 

Senator  MiKULSKl.  Now,  let  me  ask  you  something  else,  which 
goes  to  the  banking.  In  this  case,  Mrs.  Lindbergh,  who,  just  as  I 
think  any  American,  and  I  speak  also  for  a  whole  generation  of 
women  who  were  inspired  by,  one,  Mrs.  Lindbergh's  life,  the  glories 
and  tragedy  of  her  own  son  and  then  her  own  book  that  is  almost 
a  meditation  for  many  of  us,  and  her  book,  ironically,  is  used  in 
many  12-step  programs  for  women  because  of  the  insights  in  some- 
one that  it  has  offered. 

But  in  this  case,  there  was  a  financial  exploitation.  Now,  if  we 
can  track  money  or  intervene  with  drug  dealers  or  someone  with 
technology,  where  there  are  unusually  large  amounts  withdrawn 
that  are  out  of  the  normal  pattern  and  practice  of  a  family,  was 
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there  any  thought  given,  or  do  you  think  that  would  have  been 
something  that  would  have  triggered  it? 

I  was  my  miother's  power  of  attorney  when  she  became  a  shut- 
in,  but  she  could  sign  all  of  her  own  checks.  I  more  handled  the 
in  betweens.  When  my  father  went  first  to  a  nursing  home,  we  had 
to  spend  down.  So  every  month,  we  withdrew  for  the  nursing  home, 
but  that  was  established.  Any  bank  could  look  at  it  and  say  it  was 
the  same  amount  every  month  and  the  check  was  written  to  Manor 
Care  Nursing  Home. 

But  here,  where  you  are  losing  thousands  of  dollars  and  the 
cashing  of  CDs  and  all  that,  would  that  not  have  been  a  yellow 
flashing  light  to  banks? 

Mrs.  SiPOS.  It  would  have  been,  and  CDs  were  in  joint  names, 
my  mother's,  my  own,  and  even  when  they  were  claimed  lost  by  the 
power  of  attorney,  there  was  never  any  check  by  the  bank  with  the 
person  whose  name  was  on  the  CD,  as  well. 

Senator  MiKULSKi.  I  know  my  time  is  moving  along,  so  the  bank 
did  not  do  an3rthing  or  raise  any  questions? 

Mrs.  SiPOS.  No,  and  I  understand  

Senator  MiKULSKl.  What  about  the  large  bank  transfer  into  the 
local  bank  and  

Ms.  Pennaet.  There  was  a  lot  of  awareness,  really,  of  what  was 
happening  

Senator  MiKULSKl.  I  am  sorry,  ma'am? 

Ms.  Pennaet.  There  was  awareness  of  what  was  going  on.  What 
I  see  is  this  sort  of  taboo  around  the  issue  of  elder  abuse,  and  you 
are  looking  back  in  time  a  little  bit  with  Mrs.  Lindbergh's  situa- 
tion. But  professionals  felt  this  sense  of,  "I  do  not  want  to  be  in- 
volved." It  was  only  when  I  pointed  out  to  more  than  one  of  them 
that  others  knew.  I  was  not  making  a  single  phone  call.  I  was  mak- 
ing multiple  phone  calls.  Following  that,  apparently,  they  started 
phoning  each  other  and  decided  to  take  action.  I  reported  this  situ- 
ation to  the  victim's  advocate  of  the  Connecticut  District  Attorney's 
Office  and  it  was  not  pursued,  as  far  as  I  know.  Certainly,  no  pros- 
ecution took  place. 

There  seems  to  be,  and  I  think  these  hearings  are  wonderful,  be- 
cause professionals  feel  a  sense  of  repulsion  from  the  issue,  as  well, 
and  that  needs  to  be  changed  in  order  for  reporting  to  be  more  ef- 
fective. Some  departments  around  the  country  are  doing  wonderful 
things,  but  they  have  gotten  over  that  hurdle. 

Senator  Mikulski.  I  know  we  are  going  to  have  to  move  on  to 
another  panel,  and  I  know  how  difficult  it  is  to  come  forward,  and 
to  you,  Ms.  Sipos,  you  have  gone  against  the  whole  family  and  the 
culture  of  your  community.  But,  you  know.  Senator  DeWine  here 
has  been  a  champion  of  children,  and  it  is  wonderful  to  be  working 
with  him,  but  there  was  a  taboo  in  reporting  child  abuse  and  even 
institutional  barriers.  There  was  certainly  a  taboo  on  taking  action 
on  domestic  violence. 

It  seems  that  in  the  1970s,  we  took  action  on  the  child  abuse,  in 
the  1980s  on  the  domestic  violence,  not  quite  where  we  would  want 
to  be,  but  certainly  moving  forward.  Now,  it  seems  that  now  in  the 
last  part  of  the  1990s,  looking  out  particularly  for,  as  Brokaw  says, 
the  greatest,  and  in  my  heart,  endearing  generation. 


i  22 

Senator  DeWine,  I  just  wonder  if  maybe  as  we  ponder  what  is 
the  way  to  do  this  is  what  I  call  the  reportings  to  a  third  party  that 
would  be  responsive  or  would  be  the  early  warning  signals  of  failed 
medical  appointments,  and  it  actually  could  be  not  malevolent,  it 
could  be  dementia  on  the  part  of  even  the  caregiver,  you  know,  the 
70-year-old  caring  for  the  90-year-old,  and,  therefore,  we  need  help. 

Then  also  the  early  warnings  of  really  irregular  financial  with- 
drawals, and  that  could  even  be  in  the  scams,  where  they  are  sud- 
denly withdrawing  $50,000  because  they  think  they  are  going  to 
play  big  ball  and  they  are  definitely  going  to  win  $50  million  in 
prizes.  You  have  heard  those  scams. 

So  I  do  not  want  to  create  new  regulations  or  bureaucracy,  I 
mean,  regulations  for  regulations,  but  there  seems  to  be  the  need 
for  early  warning  or  the  reporting  to  a  third  party  who  will  be  re- 
sponsive, and  that  is  what  you  found.  Your  reporting  to  third  par- 
ties were  not  responsive. 

Mrs.  SiPOS.  Were  not,  absolutely  not. 

Senator  DeWine.  Let  me  just  ask  each  one  of  you  one  more  ques- 
tion. What  lesson,  if  you  had  to  pick  one  lesson,  should  we  take 
from  this  hearing?  I  mean,  what  we  try  to  do  in  these  hearings  is 
to  take  individual  stories,  in  this  case,  tragic  stories,  and  try  to  un- 
derstand what  that  tells  us  about  things  that  are  occurring  in  soci- 
ety in  general,  and  then  we  try  to  see  if  there  is  any  legislation 
that  we  can  draft  or  we  try  to  see  if  we  can  in  any  way  improve 
on  the  Older  Americans  Act,  for  example,  which  is  what  we  are  try- 
ing to  do  this  year.  What  is  the  big  lesson  that  you  would  take  from 
this,  that  we  should  take  and  that  the  American  people  should  take 
from  your  own  experience? 

Mrs.  SiPOS.  The  one  lesson,  that  our  obsession  with  early  age 
stages  and  not  the  care  of  later  age  stages,  that  the  older  you  be- 
come, the  more  disposable  you  become,  the  less  responsive  to  soci- 
ety, the  society  is  to  your  needs. 

Some  of  my  friends  said,  do  not  come  to  Congress  because  noth- 
ing will  ever  change.  But  I  saw  changes  made  in  Virginia.  I  saw 
changes  made  in  power  of  attorney.  I  have  seen  changes  made  in 
protective  services.  My  lesson  from  this,  I  hope,  will  be  that  Con- 
gress will  at  least  take  a  hard  look  at  it  and  make  those  positive 
chainges. 

Senator  MiKULSKl.  Well,  you  have  given  us  a  very  good  list  for 
us  to  consider  and  evaluate. 
Mrs.  SiPOS.  Thanks. 

Senator  MiKULSKl.  I  want  to  thank  you,  personally  and  profes- 
sionally. 
Mrs.  SiPOS.  Thank  you. 
Senator  DeWine.  Ms.  Pennaet? 

Ms.  Pennaet.  I  think  the  single  thing  that  I  would  look  at,  par- 
ticularly in  Mrs.  Lindbergh's  case,  is  looking  at  the  issue  of  pos- 
sibly including  medical  abuse  as  a  category  of  elder  abuse.  I  have 
dealt  with  many  situations  of  elder  abuse  since  my  first  contact. 
Mrs.  Lindbergh  propelled  me  into  the  world  of  elder  abuse,  which 
I  had  no  knowledge  of  before.  But  it  is  hard  to  prosecute  on  the 
neglect  category  for  issues  that  really  are  medical  abuse.  Mrs. 
Lindbergh  was  inappropriately  treated,  and  that  was  the  tool  that 
was  used  to  get  in.  I  think  the  police  would  have  had  a  much  easier 
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time  in  Mrs.  Lindbergh's  case — they  wanted  to  prosecute — if  there 
had  been  a  category  of  medical  abuse. 

Senator  DeWine.  Let  me  just,  again,  apologize  for  one  last  ques- 
tion. I  am  intrigued  by  this.  I  am  not  sure  I  understand  it  and  I 
want  to  see  maybe  if  it  will  tell  us  something,  your  answer,  Ms. 
Pennaet.  How  was  this  individual  able  to  gain  this  kind  of  control? 
How  do  you  do  this? 

Ms.  Pennaet.  It  was  stunning.  I  think  old  age  is  an  area  where 
families  can  be  grief-stricken  by  the  loss  of  function  in  a  parent, 
and  the  Lindbergh  family  had  suffered  many  griefs,  both  well 
known  and  more  private,  in  addition  to  the  very  famous  incident 
in  the  1930s.  It  made  them  more  vulnerable. 

They  felt  that — Arlene  Walsh  talked  about  healing.  'Tou  can 
heal  all  of  the  old  griefs  if  you  just  entrust  your  mother  to  my 
care."  She  was  not  actually  referring  to  the  kidnapping,  she  was  re- 
ferring to  other,  more  private  tragedies  that  have  happened  since 
then,  and  each  family  member  was  approached  on  the  same 
grounds.  Susan  Hogate  was  exploited  on  that  ground.  Anne  Lind- 
bergh and  Reeve  Lindbergh  were  also  confused.  Their  own 
vulnerabilities  were  used  to  make  them  more  controllable. 

Senator  MiKULSKl.  I  was  just  listening  to  this.  I  mean,  without 
getting  into  the  specifics  of  this  case,  that  really  does  constitute 
malpractice,  I  believe,  and  because  exactly  what  it  was  was  that 
someone  very  knowledgeable  in  mental  health  knew  the  vulner- 
ability, the  exact  area  of  vulnerability  of  each  one  of  those  family 
members  and  used  it  then  for  personal  gain  

Ms.  Pennaet.  Absolutely. 

Senator  MiKULSKl.  — and  inappropriate  treatment.  So  that  is  a 
whole  another  category,  and  I  hope  is  rare. 

How  did  this  case  conclude?  And  also,  if  I  might  have,  what  hap- 
pened to  Mrs.  Lindbergh's  manuscripts? 

Ms.  Pennaet.  Her  manuscript  about  her  book,  it  is  an 
uncompleted  manuscript.  I  hope  that  it  was  returned.  The  last  I 
heard,  it  was  not  in  her  care  any  longer.  There  was  an  issue,  some 
of  Charles  Lindbergh's  letters  were  also  taken  and  found  in  Arlene 
Walsh's  office  at  the  time  the  police  investigated.  There  had  been 
a  lot  of  materials  removed  from  Mrs.  Lindbergh's  house. 

In  a  sense,  I  think  that  bringing  this  issue  up  to  the  public,  Mrs. 
Lindbergh  wanted  to  protest  against  the  challenges  of  old  age  and 
elder  abuse  is  one  of  the  greatest  miseries  of  all.  I  know  that  she 
would  be  behind  us  bringing  this  forward. 

Senator  Mikulski.  The  reason  I  asked  about  the  manuscript  is 
not  only  because  of  the  great  literary  interest  it  might  have,  but 
obviously,  she  began  to  think  about  these  issues.  Again,  I  know 
that  in  the  12-step  programs,  there  is  a  whole  body  of  knowledge 
that  is  developed,  particularly  in  the  way  women  go  through  the 
12  steps,  and  it  is  a  bit  different  than  the  way  the  men  have  em- 
braced it,  and  we  all  know  the  gallant  effort  of  Mrs.  Ford,  who  has 
made  this  an  issue,  and  so  on. 

But  it  was  Mrs.  Lindbergh's  writings,  and  I  am  not  sajdng  it  be- 
cause it  is  turning  to  a  higher  power.  It  is  coming  to  grips  with 
things.  I  had  hoped  that  perhaps  in  this  manuscript  there  were 
even  other  things  that  could  be  fortifying  and  helpful  to  other  peo- 
ple. So  that  is  why  I  asked  about  her  manuscript. 
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Ms.  Pennaet.  Can  I  find  out  and  get  back  to  you? 

Senator  MiKULSKl.  So  you  understand  what  I  am  interested  in? 

Ms.  Pennaet.  Absolutely. 

Senator  Mikulski.  There  is  a  book  out  on  daily  meditations  for 
women  who  are  in  12-step  programs,  and  through  the  grace  of  God, 
I  am  not  a  member  of  a  12-step  program,  but  I  am  really  interested 
in  this,  going  back  to  my  House  of  Representatives  days.  This  book 
of  meditations  will  help  anyone  as  they  go  through  life.  It  is  like 
a  little  prayer  book  and  so  on,  and  Mrs.  Lindbergh  is  so  often 
quoted  in  this.  That  is  why  it  so  touched  me  to  hear  this,  because 
her  life  and  her  insights  were  so  helpful  to  other  people  who  felt 
powerless  with  addiction,  abuse,  or  other  things  in  their  own  life. 
It  is  a  great  irony  here. 

Ms.  Pennaet.  I  will  try,  and  I  think  it  was  just  in  the  beginning 
stages  of  the  book,  but  I  will  certainly  find  out. 

Senator  MiKULSKl.  You  have  given  us  a  lot  to  think  about,  and 
thank  you  for  coming  forward.  It  took  a  lot  of  courage. 

Senator  DeWine.  We  thank  you  both  very  much.  Thank  you. 
^    Ms.  Pennaet.  Thank  you. 

Mrs.  SiPOS.  I  appreciate  the  time. 

Senator  DeWine.  We  would  invite  our  third  panel  to  start  to 
come  up  now,  and  I  will  introduce  the  members  as  you  come  up. 
Steven  Schneider  is  the  Department  of  Justice  Liaison  for  the  Or- 
egon Senior  and  Disabled  Services  Division.  As  such,  he  works  on 
a  number  of  elder  abuse-related  projects,  including  the  one  we  will 
discuss  this  afternoon,  a  project  funded  by  a  U.S.  Department  of 
Justice  grant  relating  to  financial  exploitation  of  the  elderly. 

Paul  Hodge  is  the  Chairperson  of  the  National  Healthcare  Law 
Enforcement  Alliance,  an  organization  dedicated  to  developing  and 
improving  the  quality  of  life  of  the  elderly  and  vulnerable  and  aid- 
ing law  enforcement  and  regulators  in  their  efforts  to  protect  the 
elderly  from  abuse. 

Detective  Bob  Fuecker  is  an  investigator  with  the  Anne  Arundel 
County  Police  Department's  Child  Abuse  Division.  As  such,  he  is 
responsible  for  investigating  elder  abuse  cases. 

Lisa  Heermans  currently  serves  as  a  certified  ombudsman  and 
program  director  in  Dayton,  OH.  She  graduated  from  Wright  State 
University  and  is  a  licensed  social  worker  and  nursing  home  ad- 
ministrator in  the  State  of  Ohio. 

We  will  start  with  Mr.  Schneider.  We  will  try  to  go  by  five- 
minute  rounds.  We  will  notify  you,  or  you  will  see  the  light.  That 
is  the  one-minute  warning,  and  when  we  get  to  the  red,  that  is  the 
five-minute  warning.  Mr.  Schneider,  if  you  could  start.  Thank  you. 
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STATEMENTS  OF  STEPHEN  J.  SCHNEIDER,  OREGON  DEPART- 
MENT OF  JUSTICE  LIAISON,  SENIOR  AND  DISABLED  SERV- 
ICES DIVISION,  OREGON  DEPARTMENT  OF  HUMAN  RE- 
SOURCES, SALEM,  OR;  PAUL  D.  HODGE,  CHAIRPERSON,  NA- 
TIONAL HEALTHCARE  LAW  ENFORCEMENT  ALLIANCE, 
PROVIDENCE,  RI;  LISA  HEERMANS,  DIRECTOR.  LONG-TERM 
CARE  OMBUDSMAN  PROGRAM,  JOINT  OFFICE  OF  CITIZEN 
COMPLAINTS,  DAYTON,  OH;  AND  BOB  FLICKER,  ELDER 
ABUSE  SPECIALIST,  CHILD  ABUSE  UNIT,  ANNE  ARUNDEL 
COUNTY  POLICE  DEPARTMENT,  CROWNSVILLE,  MD 

Mr.  Schneider.  Thank  you,  Mr.  Chairman.  I  am  here  today  on 
behalf  of  the  Oregon  Senior  and  Disabled  Services  Division  to  talk 
about  elder  financial  exploitation  and  a  project  we  are  working  on 
with  the  Federal  Department  of  Justice. 

I  do  want  to  precede  by  commenting  on  our  support  of  the  reau- 
thorization of  the  Older  Americans  Act.  In  Oregon,  we  have  been 
working  on  a  number  of  programs  regarding  elder  abuse.  Some  of 
the  early  seed  money  came  from  Title  We  have  been  working 
on  prosecutorial  efforts,  prevention  efforts,  and  also  working  with 
the  National  Center  on  Elder  Abuse.  They  have  been  tremendously 
helpful  on  information  and  technical  assistance. 

Oregon  is  the  fifth  grayest  State  in  the  United  States,  good  cli- 
mate, no  sales  tax,  pretty  good  basketball  team.  A  lot  of  elders  like 
to  come  to  Oregon.  Because  of  that,  we  have  seen  an  explosion  in 
the  number  of  elder  abuse  cases  reported  in  our  State.  Since  1993, 
we  have  had  a  trifold  increase  of  financial  exploitation.  The  last  fig- 
ures we  have,  of  1997,  we  had  over  1,000  reported  cases  of  finan- 
cial exploitation  of  the  elderly. 

I  was  an  assistant  Attorney  General  several  years  ago  with  the 
Department  of  Justice  and  we  began  a  State-wide  task  force  on 
elder  abuse  and  began  instigating  a  number  of  programs,  including 
mandator>^  programming  at  the  police  cadet  academy,  revision  of 
banking  laws  to  allow  immunity  for  bank  employees  to  report  sus- 
pect cases  of  financial  exploitation  of  seniors  without  the  threat  of 
litigation,  and  we  have  recently  received  a  Federal  Justice  Depart- 
ment grant  through  the  National  Office  of  Victims  of  Crime. 

The  kit  that  I  have  in  front  of  me  is  a  two-part  kit.  Our  goal  is 
to  alert  every  bank  in  the  State  of  Oregon  about  the  signs  and  the 
remedies  regarding  elder  financial  exploitation.  This  kit  will  be  dis- 
tributed to  every  bank  in  the  State.  It  is  going  to  every  attorney 
general  and  banking  association  in  the  United  States,  as  well. 
Bank  institutions,  bank  employees  are  in  a  unique  position  to  spot 
elder  financial  exploitation  before  it  gets  too  severe,  and  I  think  we 
just  heard  some  cases  where  if  bank  employees  had  been  fully 
trained,  they  may  have  been  able  to  spot  issues  quickly. 

The  other  part  of  our  grant  is  to  target  those  victims  that  are 
known  fraud  targets  by  scam  artists  and  to  try  and  provide  to  them 
one-on-one  counseling  to  break  their  dependency  on  financial  fraud 
and  scams,  because  the  current  methods,  I  believe,  of  distribution 
of  brochures  has  not  worked. 

I  want  to  just  cite  two  specific  cases  on  financial  exploitation  in 
Oregon.  The  first  case,  a  successful  prosecution,  dealt  with  a  92- 
year-old  woman  who  lived  on  our  coast  who  currently  lives  in 
Idaho.  She  lost  her  entire  life  savings  of  $250,000  because  of  the 
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caregiver  and  her  boyfriend,  who  obtained  power  of  attorney  on  all 
document  and  were  able  to  get  their  name  affixed  to  joint  banking 
accounts.  They  used  the  money  to  buy  lakefront  homes,  speedboats. 
Corvettes,  several  all-terrain  vehicles,  and  other  items.  She  basi- 
cally was  busted,  this  victim,  of  all  moneys.  The  prosecution  netted 
a  conviction  of  a  three-year  prison  term  and  full  restitution  to  the 
victim. 

The  second  case  deals  with  an  elderly  woman  in  Eugene,  Oregon, 
in  1997,  a  92-year-old  woman  who  lost  $8,000  over  the  course  of 
6  months.  The  perpetrator  was  a  21-year-old  caregiver  who  plead 
guilty  last  November  and  is  currently  serving  jail  time  and  full  res- 
titution. I  will  just  finish  by  saying  that  the  elderly  victim  who  tes- 
tified at  court  is  quoted  to  say  that  she  felt  very  stupid  that  she 
had  let  this  happen  and  she  cried  herself  to  sleep  every  night  after 
the  theft  was  discovered.  She  died  on  December  30,  and  many  of 
the  protective  service  workers  involved  in  the  case  believe  that  the 
stress  ultimately  caused  her  early  death. 

I  see  I  have  a  little  bit  of  time  left  and  I  would  just  like  to  add 
that  I  think,  working  on  the  financial  exploitation  and  other  elder 
abuse  avenues  for  a  number  of  years  for  the  Justice  Department, 
that  this  is  a  very,  very  serious  crime.  We  have  a  tremendous  oper- 
ation in  Oregon  going,  but  I  think  because  of  the  demographic  bub- 
ble, not  only  in  Oregon  but  nationally,  we  have  got  to  get  ahead 
of  this  problem. 

Certainly  the  Senator  from  Maryland,  I  think,  was  referring  to 
the  Sweepstakes  Clearing  House  as  another  sweepstakes  prize  and 
contest  promotion.  That  is  the  tip  of  the  iceberg.  There  are  very  se- 
rious issues  out  there  regarding  not  only  financial  exploitation,  but 
other  forms  of  elder  abuse. 

I  will  be  happy  to  answer  questions  later.  Thank  you. 

Senator  DeWine.  Thank  you  very  much. 

[The  prepared  statement  of  Mr.  Schneider  may  be  found  in  the 
appendix.] 
Senator  DeWine.  Mr.  Hodge? 

Mr.  Hodge.  Mr.  Chairman  and  members  of  the  subcommittee,  I 
am  Paul  Hodge,  Chairperson  of  the  National  Healthcare  Law  En- 
forcement Alliance.  I  am  pleased  to  represent  my  organization,  on 
whose  behalf  I  am  testifying,  but  I  also  speak  from  the  perspective 
of  a  front-line  elder  advocate  and  law  enforcement  person  with  12 
years  of  professional  experience  who  on  a  daily  basis  has  been  inti- 
mately involved  in  and  deeply  committed  to  the  fight  against  elder 
abuse  in  my  home  State  of  Rhode  Island,  the  Northeast,  and  na- 
tionally. 

The  work  you  are  doing  here  today  is  of  critical  importance.  So 
first,  let  me  thank  and  commend  you,  Mr.  Chairman,  for  holding 
this  hearing.  You  are  providing  important  national  leadership  in 
our  efforts  to  make  safe,  protect,  and  enhance  the  quality  of  life  for 
our  elder  and  vulnerable  citizens. 

The  challenges  facing  law  enforcement  to  protect  our  elder  citi- 
zens are  daunting.  The  scope  of  the  types  of  crimes  committed 
against  seniors  is  growing  and  encompasses  all  the  crimes  in  the 
criminal  code.  On  the  rise  and  fast  becoming  the  most  prevalent 
types  of  crimes  are  crimes  committed  by  relatives,  business  profes- 
sionals, con  artists,  and  caregivers.  Crimes  against  the  elderly  are 
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particularly  abhorrent  and  heinous  because  the  victims  are  ex- 
tremely vulnerable  and  the  consequences  of  many  crimes  have  a 
much  greater  impact  and  more  lasting  effect  on  an  elder  victim's 
life  than  on  a  younger  adult's. 

Added  to  this,  elder-related  crimes  are  difficult  for  law  enforce- 
ment to  successfully  prevent  and  prosecute  because  of  diverse  fac- 
tors, including  the  fact  that  many  elders  are  isolated;  have  a  trust- 
ing nature;  are  specifically  targeted  by  or  dependent  on  the  services 
of  unscrupulous  individuals;  are  reluctant  to  come  forward  and  re- 
port crimes  for  fear  of  retribution,  shame,  or  some  debilitating 
physical  or  psychological  impediment;  may  be  poor  witnesses  be- 
cause they  cannot  remember,  become  confused  as  to  what  hap- 
pened, or  forget  who  committed  the  crime  against  them,  and  some- 
times do  not  even  know  that  they  have  been  a  victim  of  a  crime. 

When  family  members,  mainly  children,  are  the  perpetrators,  es- 
pecially in  financial  exploitation  cases,  law  enforcement  has  added 
difficulty  in  responding  and  dealing  with  these  cases  because  the 
parent  victim  would  like  to  treat  the  crime  as  a  family  matter,  and 
in  a  lot  of  instances  will  not  even  report  the  matter  or  cooperate 
with  an  investigation. 

In  addition  to  the  elderly  crime  prevention  programs  I  cover  in 
my  written  statement  and  the  excellent  programs  covered  by  my 
fellow  panelists,  I  would  like  to  bring  to  your  attention  one  elder 
abuse  prevention  program  which  will  have  a  national  impact,  and 
that  is  the  Meals  on  Wheels  Association  of  America  training  project 
to  detect  and  prevent  elder  abuse.  The  Meals  on  Wheels  Associa- 
tion of  America  and  my  organization,  the  National  Healthcare  Law 
Enforcement  Alliance,  are  creating  a  proactive,  first-of-its-kind 
elder  abuse  detection  and  prevention  training  program  for  Meals 
on  Wheels  volunteers.  This  project  will  be  the  most  significant 
elder  abuse  prevention  project  in  the  history  of  this  Nation. 

The  Meals  on  Wheels  Association  of  America  is  the  oldest  organi- 
zation of  its  kind,  and  through  its  more  than  700  programs,  it  is 
a  huge  grassroots  volunteer  army.  Its  approximately  one  million 
volunteers  serve  critical  nutritious  meals  daily  to  thousands,  prob- 
ably hundreds  of  thousands,  of  elderly  and  vulnerable  homebound 
individuals  nationwide. 

Presently,  we  are  in  the  beginning  stages  of  the  project.  In  the 
early  summer  of  1999,  pilot  programs  will  be  conducted  in  your 
State  of  Ohio,  Mr.  Chairman,  and  in  Rhode  Island.  In  early  fall, 
the  program  will  then  be  introduced  nationally. 

Despite  the  extensive  achievements  of  many  concerned  persons 
and  organizations,  much  more  needs  to  be  done  to  protect  our  el- 
derly citizens.  An  aggressive  long-range  national  initiative  must  be 
mounted  to  address  the  demographic  realities  that  the  United 
States  population  is  aging,  reports  of  abuse  and  neglect  crimes  are 
dramatically  increasing,  and  current  law  enforcement  efforts  and 
resources  are  inadequate  to  meet  the  alarming  increase  in  these 
types  of  crimes. 

A  national  initiative  will  include  many  diverse  components.  In 
my  written  statement,  I  have  set  forth  nine  critical  components.  To 
mention  a  few,  the  establishment  of  a  national  elder  crime  center, 
the  establishment  of  specialized  elder  abuse  law  enforcement  units, 
and  the  establishment  of  elder  courts. 
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To  give  you  the  human  side  to  this  picture,  Mr.  Chairman,  before 
closing,  I  would  like  to  show  you  a  video  which  was  provided  to  us 
by  San  Diego  District  Attorney  Paul  Pfingst  and  his  chief  elder 
abuse  prosecutor,  Paul  Greenwood.  This  video  is  a  short  summary 
of  testimony  by  seniors  who  have  been  victimized  by  tenants, 
friends,  and  family.  These  elder  victims  appeared  before  the  San 
Diego  County  Board  of  Supervisors  hearing  on  elder  abuse  held 
May  20,  1998. 

[A  videotape  was  played.] 

Mr.  Pfingst.  Hello.  I  am  District  Attorney  Paul  Pfmgst.  In  the 
District  Attorney's  Office,  day  after  day,  we  deal  with  many,  many 
serious  crimes — murders,  rapes,  robberies,  burglaries,  the  types  of 
crimes  you  read  about  in  newspapers  and  the  types  of  things  you 
see  on  television. 

But  there  is  a  crime  we  have  been  seeing  a  lot  of  lately  that  is 
newer.  It  is  something  that  many  people  have  not  heard  about  and 
it  is  called  elder  abuse.  It  strikes  at  the  most  vulnerable  portion 
of  our  population  and  the  fastest-growing  part  of  our  population  in 
San  Diego  County,  the  elderly. 

Today,  you  are  going  to  hear  about  some  incidents  involving 
elder  abuse  in  San  Diego  County  and  you  are  going  to  hear  from 
people  who  have  been  victimized  as  elders,  by  people  who  are  un- 
scrupulous criminals. 

One  of  the  most  effective  weapons  used  by  scam  artists  who  prey 
on  senior  citizens  is,  remarkably  enough,  the  telephone.  Listen  to 
these  incredible  conversations  of  telephone  telemarketing  scam  art- 
ists who  preyed  upon  citizens  here  in  San  Diego  County. 

Male  voice.  Ms.  Trump? 

Ms.  Trump.  Yes. 

Male  voice.  OK.  What  are  you,  crying?  Boy,  you  are  just  going 
to  keep  crying  and  getting  upset.  Take  a  deep  breath.  I  am  not 
beating  you  up  or  hurting  you.  I  am  trying  to  give  you  your  money. 
I  remember  you.  I  went  through  this  with  you  before.  I  got  so — I 
got  so  frustrated  with  you.  Do  this  exactly  as  I  tell  you  and  do  not 
switch  up  on  me  again,  okay?  Just  answer  me,  okay?  Now  he  is 
tired  of  you.  You  will  never,  ever  be  anything.  You  are  going  to 
your  grave  a  loser,  a  big  loser.  I  think  you  are  terrible. 

Male  voice.  With  all  due  respect,  Ms.  Hursting,  you  are  being 
a  real  bitch  about  the  whole  affair.  Are  you  always  this  rude? 

Ms.  Hursting.  No.  Are  you? 

Male  voice.  So  what  does  this  mean,  get  off  your  high  horse? 
You  are  being  such  a  bitch,  Rita,  okay? 
Ms.  Hursting.  OK. 

Male  voice.  For  one  thing,  you  might  improve  your  attitude, 
and  second,  you  can  apologize  for  being  so  damn  rude. 

Male  voice.  If  you  do  not  send  the  check,  we  are  going  to  end  up 
in  court.  Do  you  want  to  go  to  court? 

Male  voice.  What? 

Male  voice.  Do  you  wamt  to  get  sued? 

Male  voice.  No. 

Male  voice.  Do  you  want  to  end  up  losing  a  lot  of  money? 
Male  voice.  Well,  [inaudible]  and  I  do  not  have  that  much. 
Male  voice.  Do  you  understand,  if  the  court  makes  a  judgment 
against  you  and  if  you  do  not  have  it,  they  will  garnish  your  house? 


29 


They  will  take  it  any  way  they  can — bound  by  the  law.  You  do  not 
have  the  choice.  Do  you  realize  that  by  the  time  this  is  all  said  and 
done,  if  you  do  not  cooperate,  it  is  probably  going  to  cost  you 
$10,000  to  $15,000? 

Mr.  Pfingst.  Seventy-one-year-old  Bernice  Dilley  was  ripped  off 
by  a  husband  and  wife  team.  They  were  pretending  to  be  her  care- 
givers. They  took  Mrs.  Dilley  for  thousands  of  dollars. 

Mrs.  Dilley.  They  proceeded  to  remove  the  telephone,  have  the 
phone  put  in  her  room  with  all  calls  to  the  message  center.  No  one 
could  reach  me.  Then  they  threatened  my  life  to  sign  a  power  of 
attorney,  and  when  I  refused  to  do  that,  they  took  a  butcher  knife 
to  my  throat,  and  believe  me,  I  signed  the  power  of  attorney.  Then 
she  used  that  to  mortgage  my  home  for  $109,000.  She  took  over 
$32,000  out  of  my  bank,  bought  motorcycles,  which  the  police  still 
have,  and  frankly  and  truthfully,  I  wanted  to  die.  I  quit  eating.  I 
am  just  lucky  to  be  alive. 

Mr.  Pfingst.  Marvin  and  Loretta  Hale  won  a  jackpot  at  one  of 
our  local  casinos  and  they  were  returning  home  with  their 
winnings,  about  $2,500.  On  the  way  home,  they  were  attacked,  and 
they  were  attacked  because  they  were  targeted,  and  they  were  tar- 
geted because  they  are  seniors. 

Mr.  Hale.  I  went  over  to  check  the  license  plate  number  and  this 
Kennedy  fellow,  he  said  to  me,  'Tou  want  to  live  or  die?  Get  over 
to  your  car."  So  I  started  walking  and  I  looked  back  and  he  had 
his  hand  under  his  t-shirt.  I  did  not  know  if  he  had  a  weapon  or 
not.  But  then  I  heard  this  other  fellow,  Jory,  scuffling  with  my  wife 
by  the  van,  so  I  paid  no  more  heed  to  him.  I  was  going  to  see  what 
was  happening  to  her.  With  that,  he  happened  to  grab  her  purse 
and  run  around  the  back,  got  in  the  car.  She  pulled  her — she  was 
in  front  of  the  car  and  says,  "Give  me  my  purse."  They  pulled  for- 
ward, bumped  her  a  little  bit.  She  fell  with  her  breast  and  stomach 
onto  the  foot  of  the  car.  Then  they  backed  up  and  took  off. 

Mr.  Pfingst.  Seventy-year-old  Dolores  Holden  suffered  abuse 
from  something  we  are  seeing  more  and  more  of  each  year,  abuse 
from  her  own  family  members.  Watch  this. 

Mrs.  HOLDEN.  My  33-year-old  daughter,  who  had  been  living 
with  me  with  her  four-year-old  son,  came  into  my  room  and  decided 
to  hold  me  captive  for  three  hours.  I  finally  escaped.  I  did  not  think 
I  was  going  to  escape,  but  she  ran  out  of  gas  and  I  did  not  and  I 
gave  her  a  good  fight,  and  I  escaped  next  door  and  the  police  were 
called. 

Mr.  Pfingst.  Crime  among  senior  citizens  is  going  up  while 
other  crime  is  going  down.  Willie  Horton  once  said  the  reason  he 
robbed  banks  was  because  that  is  where  the  money  is.  In  large 
part,  our  senior  citizens  have  worked  an  entire  lifetime  to  build  up 
a  retirement  income,  and  scam  artists,  crooks,  robbers,  and  thieves 
are  all  too  willing  to  rip  it  off.  Elder  abuse  among  senior  citizens 
is  divided  among  physical  abuse  and  financial  abuse.  We  have  to 
stop  both. 

If  you  suspect  anyone  in  your  neighborhood,  a  friend  or  a  neigh- 
bor, is  a  victim  of  elder  abuse,  please  do  not  hesitate  to  call  the 
elder  abuse  hotline.  The  number  is  1-800-523-6444.  I  am  District 
Attorney  Paul  Pfingst.  Thank  you  for  watching. 

[End  of  videotape.] 
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Mr.  Hodge.  Mr.  Chairman,  the  reason  I  hke  showing  you  that 
video  is  because  it  comes  from  a  unit  in  the  country  which  I  have 
written  up  in  my  statement  which  is  unique.  It  is  the  type  of  unit 
which  is  dedicated  to  elder  abuse  prosecutions.  There  are  very  few 
of  these  around  in  the  United  States,  even  on  the  attorneys  general 
level  or  the  district  attorney  or  States  attorneys  levels.  They  have 
done  an  excellent  job. 

In  closing,  in  the  coming  millennium,  history  will  judge  our  soci- 
ety's humanity  and  compassion  by  how  we  treated  our  elder  and 
vulnerable  citizens.  If  our  Nation  commits  to  supporting  and  en- 
hancing law  enforcement's  efforts  to  prevent  and  prosecute  heinous 
elder  abuse  crimes,  then  we  will  be  judged  well. 

Let  me  again  commend  you,  Mr.  Chairman,  and  the  committee, 
for  holding  these  hearings  on  elder  abuse  and  for  providing  criti- 
cally needed  leadership.  We  look  forward  to  working  with  you  in 
the  weeks  and  months  ahead  to  forge  a  forward-looking  national  bi- 
partisan policy  to  enhance  our  efforts  to  protect  our  elder  citizens. 
Thank  you  for  your  time,  commitment,  and  energy,  and  especially 
for  this  opportunity  to  come  before  you  to  express  the  views  of  the 
National  Healthcare  Law  Enforcement  Alliance.  I  would  be  pleased 
to  answer  any  questions  you  may  have. 

Senator  DeWine.  Thank  you  very  much. 

[The  prepared  statement  of  Mr.  Hodge  may  be  found  in  the  ap- 
pendix.] 

Senator  DeWine.  Ms.  Heermans,  you  are  next. 

Ms.  Heermans.  Thank  you,  Mr.  Chairman.  My  name  is  Lisa 
Heermans,  Long-Term  Care  Ombudsman  Program  Director  in  Day- 
ton, OH.  I  am  honored  to  have  this  opportunity  to  address  you  this 
afternoon  about  an  issue  of  great  concern,  elder  abuse  in  long-term 
care  facilities.  Your  concern  and  regard  for  this  issue  is  commend- 
able. 

The  aging  network  in  our  Nation  consists  of  many  programs  that 
promote  and  advance  elder  rights.  The  response  of  the  Administra- 
tion on  Aging,  the  State  Units  on  Aging,  and  the  local  Area  Agen- 
cies on  Aging  to  the  development  of  comprehensive  services  to  pre- 
serve elder  dignity  has  been  admirable.  The  Long-Term  Care  Om- 
budsman Program  was  conceived  in  1972  under  the  Older  Ameri- 
cans Act  in  response  to  the  abysmal  conditions  in  the  Nation's  long- 
term  care  facilities.  Today,  there  are  nearly  600  ombudsman  pro- 
grams throughout  the  Nation. 

The  program  in  Ohio  consists  of  the  State  unit  and  12  regional 
programs.  Each  program  strives  to  promote  and  advance  the  rights 
of  long-term  care  consumers.  Our  programs  provide  an  objective 
quality  assurance  mechanism  for  resolving  consumer  complaints, 
advocating  for  a  system  of  long-term  care  services  that  is  respon- 
sive to  the  needs  and  choices  of  consumers,  and  providing  informa- 
tion and  assistance  to  seniors  and  their  families  regarding  options, 
benefits,  and  consumer  rights. 

Our  program  in  Dayton  serves  a  nine-county  region  in  Western 
Ohio,  which  is  roughly  the  size  of  Connecticut.  We  have  more  than 
200  long-term  care  facilities  in  our  region  serving  more  than  15,000 
consumers.  Our  staff  consists  of  seven  paid  professionals  and  al- 
most 50  volunteers.  The  volunteers  assist  with  being  the  eyes  and 
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ears  in  long-term  care  facilities.  Their  role  is  crucial  to  our  program 
and  the  residents  we  serve. 

Ombudsmen  are  the  consumer  voice  by  routinely  visiting  long- 
term  care  residents  and  developing  relationships.  This  is  critical  to 
people  who  live  in  nursing  homes,  because  more  than  40  percent 
have  little  or  no  contact  with  family  or  friends.  I  have  been  an  om- 
budsman for  nearly  5  years. 

Senator  DeWine.  Excuse  me.  What  percentage  was  that  who 
have  no  contact? 

Ms.  Heermans.  Forty. 

Senator  DeWine.  Forty  percent  have  no  contact  with  family? 
Ms.  Heermans.  Yes,  sir.  Is  that  in  my  little  green  light  time? 
Senator  DeWine.  You  are  doing  fine  on  time.  Do  not  worry  about 
it.  [Laughter.] 

Ms.  Heermans.  Previously,  I  worked  in  a  nursing  home  for  11 
years,  first  as  a  social  worker  and  then  as  an  administrator.  I  know 
first-hand  that  those  people  who  have  family,  friends,  and  ombuds- 
men monitoring  their  care  receive  the  most  consistent  attention  by 
care  facilities. 

The  types  of  complaints  we  investigate  are  diverse.  The  most  fre- 
quent complaints  are  inadequate  or  inappropriate  care,  which,  of 
course,  includes  physical  abuse,  neglect,  or  exploitation.  No  one 
should  be  a  victim  of  violence,  but  such  crimes  are  especially  hei- 
nous when  they  occur  to  frail,  vulnerable  individuals  who,  by  virtue 
of  their  disabilities,  are  dependent  on  others  for  care  and  treat- 
ment. 

Senator  DeWine,  I  wish  I  could  have  brought  a  victim  of  an  abu- 
sive situation  here  so  that  you  could  have  heard  for  yourself  what 
our  older  citizens  face.  Unfortunately,  consumers  and  their  families 
are  afraid  of  retaliation.  It  is  difficult  many  times  to  convince  resi- 
dents to  let  us  help  them  because  of  this  fear.  Many  people  who 
live  in  facilities  and  in  homes  that  are  receiving  care  believe  silence 
is  their  only  protection. 

I  respectfully  ask  you  to  imagine  yourself  or  someone  you  care 
about  in  the  following  situations  we  have  investigated  as  ombuds- 
men. The  picture  I  have  brought  today  is  of  Mary  Jones.  Mary 
lived  in  a  skilled  nursing  home  for  11  years.  This  past  year,  she 
was  reported  to  have  injuries  twice  that  were  directly  related  to  the 
care  she  received.  This  photograph  was  from  the  last  incident.  The 
facility  reported  the  incident  occurred  as  Mrs.  Jones  fell  forward 
out  of  her  wheelchair.  Nursing  staff  is  alleged  to  have  caught  Mrs. 
Jones  as  she  was  falling  and  gently  lowered  her  to  the  floor. 

When  the  ombudsman  began  to  investigate  the  incident,  she  dis- 
covered that  a  device  used  to  keep  Mrs.  Jones  in  her  wheelchair, 
not  falling  out,  was  not  being  used  as  ordered  by  her  physician.  In 
fact,  when  the  ombudsman  went  searching  for  that  device  in  the 
facility,  it  could  not  be  located.  She  was  hospitalized  after  this  inci- 
dent. Her  family  requested  she  not  be  returned  to  the  facility.  She 
passed  away  a  few  weeks  later  at  another  long-term  care  facility. 
That  was  the  last  picture  that  family  had  of  their  mother. 

Another  nursing  home  resident  estranged  from  her  family  had  a 
close  friend  as  power  of  attorney.  The  ombudsman  was  contacted 
when  a  notice  of  eviction  was  given  to  the  resident  for  nonpayment 
of  charges.  The  ombudsman  discovered  that  the  power  of  attorney 
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had  taken  from  this  resident  tens  of  thousands  of  dollars.  We  as- 
sisted the  resident  in  referring  the  actions,  with  much  coercion  and 
encouragement,  to  the  authorities.  That  power  of  attorney  was  con- 
victed of  unrelated  charges  to  that  theft  in  particular  and  is  in  an 
Ohio  prison.  We  also  worked  closely  with  the  facility  staff  and  the 
county  Medicaid  agency  to  ensure  that  the  resident's  stay  at  the 
nursing  home  would  be  paid. 

These  are  only  two  examples  where  we  stepped  in  to  represent 
the  interests  of  the  elderly  individual.  All  too  frequently,  these 
types  of  cases  occur,  demonstrating  the  need  for  continued  support 
for  the  ombudsman  programs.  Without  the  vigilance  and  devotion 
of  the  individuals,  tragedies  such  as  this  will  increase  as  our  Na- 
tion ages. 

A  common  misperception  about  elder  abuse  is  that  it  is  limited 
mainly  to  institutions  where  elderly  residents  are  subjected  to  im- 
patient treatment  from  staff.  In  fact,  the  typical  abuser  is  a  mem- 
ber of  the  elder's  family,  usually  the  spouse,  child,  or  other  rela- 
tion. Unrelated  caregivers  are  responsible  for  about  a  quarter  of 
elder  abuse. 

It  is  the  ombudsman's  role  to  assure  that  all  incidents  of  abuse 
be  reported  and  investigated  by  the  appropriate  enforcement  agen- 
cy. In  many  cases,  providers  fail  to  investigate  and  report  such 
incidences,  feeling  the  situation  will  only  lead  to  litigation,  certifi- 
cation, and  licensure  citations,  and/or,  worse  yet,  public  knowledge. 

Earlier  this  decade.  Congress  created  a  number  of  vulnerable 
elder  rights  protection  programs  in  Title  VII  of  the  Older  Ameri- 
cans Act.  Creation  of  Title  VII  has  focused  attention  on  the  plight 
of  long-term  care  consumers.  The  heightened  awareness  has  led  to 
increased  collaboration,  investigation,  and  education.  Two  pro- 
grams supported  by  Title  VII  are  the  Ombudsman  Program  and 
the  Ombudsman  Resource  Center.  Each  program  makes  a  signifi- 
cant contribution  toward  combatting  elder  abuse  and  continued 
funding  is  critical  to  survival  of  the  program.  Reauthorizing  the 
Older  Americans  Act  is  crucial  if  ombudsmen  and  other  advocates 
are  to  continue  to  be  a  presence  in  long-term  care  facilities,  sup- 
porting citizens  who  have  been  abused  or  are  at  risk  of  abuse. 

Long-term  care  consumers  are  vulnerable  and  dependent  on 
those  who  provide  their  care.  They  depend  on  ombudsmen,  too,  to 
help  articulate  and  preserve  their  rights.  Consumers  also  depend 
on  Congress  to  maintain  tough  standards  on  care  providers  to  en- 
sure their  protection. 

As  a  voice  for  long-term  care  consumers,  I  strongly  urge  you  to 
support  the  reauthorization  of  the  Older  Americans  Act  and  to  vig- 
orously pursue  the  enhancement  of  elder  abuse  protection.  Long- 
term  care  consumers  and  others  that  are  receiving  care  deserve  no 
less. 

Thank  you  so  much  for  this  opportunity. 
Senator  DeWine.  Thank  you  for  your  testimony. 
Ms.  Heermans.  You  are  welcome. 

[The  prepared  statement  of  Ms.  Heermans  may  be  found  in  the 
appendix.] 
Senator  DeWine.  Senator  Mikulski? 

Senator  Mikulski.  Mr.  Chairman,  I  would  like  to  introduce  a 
Marylander  who  has  joined  us,  Detective  Fuecker,  who  comes  to  us 


from  Anne  Arundel  County,  a  neighboring  county  to  Washington, 
where  he  has  handled  during  the  last  4  years,  he  has  handled  over 
300  cases  involving  children  and  elderly  and  vulnerable  adult 
cases. 

He  has  been  a  police  officer  for  over  23  years  and  he  really  is 
going  to  share  with  us  what  it  is  like  to  be  a  police  officer  trying 
to  deal  with  this,  as  we  have  listened  to  these  other  very  able  pro- 
fessionals. We  are  lucky  to  have  him.  I  know  that  the  things  that 
he  sees  just  are  often  shocking  and  horrific  and  we  thank  him  for 
his  steadfastness  in  pursuing  the  prosecution,  because  they  are 
often  very  hard  to  do.  It  is  not  only  the  problems  you  find  in  the 
home,  but  it  is  the  problems  you  find  with  other  institutions. 

Thank  you,  Mr.  Chairman. 

Senator  DeWine.  Detective,  thank  you  very  much  for  joining  us. 
You  may  proceed. 

Mr.  FUECKER.  Thank  you.  Senator,  for  giving  me  the  opportunity 
to  be  here.  Mr.  Chairman,  I  would  like  to  give  you  my  perspective 
as  a  law  enforcement  officer  on  elderly  abuse. 

You  may  say,  why  is  a  child  abuse  investigator  here  talking 
about  elderly?  Well,  in  our  unit,  we  kind  of  have  a  saying,  once  an 
adult,  twice  a  child.  What  I  mean  by  that  is  a  child,  normally  2 
years  old,  we  see  as  physically  abused,  sexually  abused,  whatever 
the  case  may  be.  That  child  cannot  talk  for  himself.  We  have  to  de- 
pend on  other  witnesses,  other  people.  A  lot  of  times,  we  cannot 
find  those  other  people  to  tell  us  what  happened  to  these  children. 

Well,  the  same  is  true  when  we  deal  with  the  elderly.  The  older 
we  get,  the  more  our  mind  goes,  the  more  feeble  we  become.  We 
lose  perspective  on  life.  We  cannot  talk  for  ourselves.  They  cannot 
act  for  themselves.  They  cannot  even  feed  themselves  at  times. 
When  we  go  into  these  cases,  we  normally  get  them  either  in  the 
home  from  caregivers  or  we  go  into  nursing  homes  and  find  these 
people. 

These  people  are  placed  in  nursing  homes  because  we  feel  that 
they  are  safe.  Unfortunately,  we  find  that  is  not  true,  because  the 
nursing  homes  that  we  deal  with,  they  hire  temporaries  to  cut  back 
on  their  costs  of  expenditures.  Well,  these  temporary  people  some- 
times are  not  trained,  so  when  they  deal  with  these  people  that 
have  dementia  or  whatever  the  case  may  be,  they  become  frus- 
trated and  they  abuse  these  people. 

These  people  have  no  way  of  talking  for  themselves  and  that  is 
part  of  our  job.  We  try  to  get  to  that  case  and  find  out  what  hap- 
pened to  them,  and  it  is  a  very  frustrating  road  that  we  go  up  be- 
cause they  cannot  talk.  Normally,  when  we  do  get  the  cases  in  the 
nursing  home,  we  get  them  a  day  or  two  later.  By  that  time,  the 
administration  has  their  act  together.  The  temporaries  are  usually 
gone.  We  cannot  track  them  down  because  they  have  quit  the  agen- 
cy the  worked  for  and  it  is  just  frustrating. 

Normally,  we  find  the  relatives  do  not  want  to  get  involved.  In 
cases  involving  relatives  in  homes,  we  find  it  is  because  of  exploi- 
tation. They  do  not  want  to  go  and  report  that  their  relative  is 
being  abused  because  they  are  exploiting  them.  The  elderly  them- 
selves do  not  want  to  squeal  on  their  relatives  because  they  are  the 
only  ones  that  they  think  will  protect  them  and  provide  for  them 


34 


because  they  do  not  know  any  different.  So  it  is  a  very  long,  long 
road  we  hoe  and  there  is  a  lot  of  problems. 

Then  when  it  comes  to  prosecution,  we  cannot  prosecute  these 
cases.  In  the  4  years  I  have  been  in  the  Child  Abuse  Unit,  we  have 
dealt,  myself  as  well  as  my  six  other  colleagues,  have  dealt  with 
over  53  cases.  That  is  just  in  Anne  Arundel  County  alone,  and  that 
is  53  cases  that  we  know  of.  There  are  probably  more  cases  than 
that  that  go  unreported  every  day  because,  one,  they  do  not  know 
how  to  report  them,  or  they  just  do  not  want  to  report  them. 

But  I  can  tell  you,  out  of  those  53  cases,  we  have  only  made  six 
arrests.  That  is  not  a  very  good  statistic.  A  lot  of  that  is  because 
when  you  go  to  the  prosecutor's  office,  they  say,  "Bring  me  a  wit- 
ness." Well,  we  do  not  have  a  viable  witness  because  the  elderly 
cannot  talk  for  themselves,  the  same  as  a  two-year-old  child,  so  we 
are  stuck.  They  continue  to  be  abused.  It  continues. 

As  you  see  this  nice  young  lady  here,  we  probably  would  not 
have  known  about  her  had  it  not  been  for  her  son  and  his  girlfriend 
who  lived  with  this  woman  and  supposedly  were  taking  care  of  her. 
They  got  into  a  domestic  1  day  and  the  neighbors  called  the  police. 
When  the  police  got  there,  our  uniformed  officers  locked  up  the  son 
because  he  had  assaulted  his  girlfriend.  But  when  they  go  in  the 
house,  they  find  this  young  lady  unable  to  speak  for  herself,  unable 
to  care  for  herself,  in  that  condition.  We  wound  up  charging  him. 
Unfortunately,  he  did  not  get  any  time  because  he  died  prior  to 
sentencing. 

Another  case  I  speak  of,  we  had  an  elderly  woman,  I  guess  in  her 
late  70s.  Her  one  son  comes  up,  goes  into  the  house  finally  after 
several  attempts,  finds  his  mother  lajdng  in  a  bed  full  of  maggots, 
totally  abused,  being  abused  and  neglected  by  her  other  two  sons 
because  they  were  trying  to  financially  exploit  her.  They  wanted 
her  Social  Security  checks. 

And  the  sad  thing  is,  in  the  State  of  Maryland,  if  you  abuse  a 
child,  it  is  a  felony.  You  get  20  years  maximum.  In  the  State  of 
Maryland,  you  abuse  an  adult  like  that,  you  get  18  months.  It  is 
a  misdemeanor.  That  is  the  maximum.  So  it  is  a  very  sad  case,  and 
an5^hing  that  you  and  your  colleagues  could  do  to  either  bring  the 
charges  up  to  par  on  the  Federal  level  or  State  level  would  be  deep- 
ly appreciated. 

Thank  you.  That  is  all  I  have  to  say. 

Senator  DeWine.  I  appreciate  your  testimony. 

[The  prepared  statement  of  Mr.  Fuecker  was  not  received  by 
press  time.] 

Senator  DeWine.  The  testimony  of  all  the  witnesses  has  been 
very  helpful. 

Detective,  let  me  start  with  you.  You  mentioned  that  relatives  do 
not  want  to  get  involved,  but  why  would  a  relative  who  has  had 
a  parent  or  grandparent  abused  in  a  nursing  home  not  want  to  get 
involved,  or  why  would  a  relative  whose  other  siblings  maybe  have 
abused  the  parent  not  at  least  stop  the  abuse,  not  somehow  get  in- 
volved to  at  least  stop  that  from  going  on?  Those  are  two  different, 
unrelated  questions. 

Mr.  Fuecker.  For  the  most  part,  we  find  that  the  elderly  people 
in  the  nursing  homes  that  are  abused,  their  relatives  have  very  lit- 
tle to  do  with  them,  so  there  is  not  much  contact  
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Senator  DeWine.  That  is  the  40  percent  that  Ms.  Heermans  was 
talking  about. 

Mr.  FUECKER.  Basically,  yes,  I  think.  Fortunately,  in  the  one  case 
I  described,  with  the  young  lady  laying  in  the  bed  with  her 
maggots,  that  son  did  take  an  active  role.  He  tried  several  times 
to  get  into  the  house,  but  each  time,  his  other  two  brothers,  one 
that  lived  there  and  one  that  actually  had  physical,  I  guess,  power 
of  attorney  of  his  mother's  day-to-day  affairs,  would  not  allow  him 
entrance.  It  finally  came  to  a  point  where  he  forced  his  way  in  and 
found  his  mother  and  did  that.  But  for  the  most  part,  we  fmd  these 
people  are  put  in  the  nursing  homes  because  there  is  no  place  else 
to  put  them  and  their  children  do  not  want  to  take  care  of  them. 

Senator  DeWine.  Ms.  Heermans,  you  talked  about  Mrs.  Jones. 
You  had  Mrs.  Jones's  picture  up  there  a  moment  ago,  which  was 
just  an  unbelievable  thing  to  see.  How  do  most  cases  get  to  you? 
How  do  people  know  to  call  you  or  call  your  office,  and  who  makes 
the  calls? 

Ms.  Heermans.  OK. 

Senator  DeWine.  If  you  have  40  percent  of  the  people  in  the 
nursing  homes  that  do  not  have  anybody  that  cares  about  them  or 
do  not  have  anybody  close  that  cares  about  them,  how  do  they  get 
protected?  I  mean,  I  know  you  periodically  make  visits  to  nursing 
homes,  but  

Ms.  Heermans.  Right.  Facilities  are  required  to  have  us  

Senator  DeWine.  That  is  a  big  area  you  cover. 

Ms.  Heermans.  Yes,  it  is.  Yes,  it  is.  Thank  you  for  acknowledg- 
ing that.  Skilled  nursing  facilities  are  required,  and  also  licensed 
facilities  are  required  to  have  information  about  our  program  post- 
ed in  a  readily  accessible  place.  Now,  it  could  be  in  a  back  hallway 
where  some  residents  can  go,  but  that  is  usually  not  how  people 
know  about  us.  It  is  usually  by  visiting.  Someone  has  used  the  Om- 
budsman's Office  before,  has  told  another  family  member. 

We  do  a  lot  of  community  education  throughout  the  State,  and 
especially  in  the  Dayton  program,  we  spend  a  lot  of  hours  going  out 
into  the  community  and  talking  about  what  people's  rights  are, 
what  is  out  there  for  the,  and  what  the  Ombudsman's  Program  can 
do  for  them.  Most  of  the  complaint  calls  we  receive  are  from  family 
members  telling  us  about  situations.  Maybe  about  15  percent  actu- 
ally come  from  the  residents  themselves. 

Senator  DeWine.  How  do  you  fit  in  with  the  State  of  Ohio's  regu- 
lar system  of  monitoring  nursing  homes?  I  mean,  I  know  you  are 
separate  from  that,  but  what  do  they  do  and  what  do  you  do? 

Ms.  Heermans.  The  Department  of  Health? 

Senator  DeWine.  Yes. 

Ms.  Heermans.  The  regulatory  system? 

Senator  DeWine.  Yes.  Do  you  overlap  in  any  way,  or  how  would 
you  define  your  role  to  me  versus  the  regular  State  Department  of 
Health  and  other  folks  who  have  the  obligation  to  actually  inspect 
the  nursing  homes  and  do  all  the  things  that  the  State  of  Ohio  law 
requires  to  be  done? 

Ms.  Heermans.  Well,  the  Ombudsman's  Office  has  no  regulatory 
enforcement  powers,  whereas  the  Department  of  Health,  or  in 
every  other  State,  whoever  has  that  mandate  to  go  in  and  survey 
facilities  under  their  laws  and  relicense  them  and  recertify  them 
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every  year,  they  are  the  regulatory  enforcement  agent.  So  they  are 
required  to  go  in  there  upon  complaint  or  between  nine  and  15 
months  every  year. 

Our  office  is  mandated  to  routinely  provide  a  presence  of  advo- 
cacy and  maintenance  and  enhancement  of  consumer  rights  and  fa- 
cilities. So  we  are  in  facilities  on  a  daily  basis,  in  the  same  facility, 
hopefully,  on  a  quarterly  basis,  and  depending  on  what  facility  it 
is  and  how  many  complaints  they  receive,  we  could  be  in  some  fa- 
cilities almost  on  a  daily  basis. 

Senator  DeWine.  So  it  depends  upon  what  you  are  picking  up, 
but  at  a  minimum,  in  your  region,  you  would  be  there  how  often, 
quarterly,  is  that  what  you  said? 

Ms.  Heermans.  Yes,  at  a  minimum.  Hopefully,  we  are  going  to 
get  in  every  facility. 

Senator  DeWine.  What  do  you  do  when  you  get  there? 

Ms.  Heermans.  Depending  on  the  reason  that  we  are  there.  We, 
of  course,  have  volunteers  who  visit  at  least  two  to  three  times  a 
month,  just  visit,  provide  a  friendly  presence  to  those  individuals 
who  live  there.  So  they  do  have  someone  outside  of  that  facility  to 
talk  to  about  their  concerns,  to  be  in  the  facility,  to  see  what  is 
happening,  especially  on  weekends  and  in  the  evenings  where  staff- 
ing and  particular  problems  usually  occur  in  long-term  care  facili- 
ties. 

So  volunteers  are  very  important  to  providing  consumers  with 
the  opportunity  to  talk  to  someone  other  than  their  caregiver  about 
issues  that  they  have.  We  go  out  into  facilities  doing  the  same  type 
of  job,  but  on  the  most  part,  when  we  are  in  facilities,  we  are  inves- 
tigating complaints  that  we  have  received  in  our  office. 

Senator  DeWine.  You  are  usually  there  on  a  specific  complaint? 

Ms.  Heermans.  The  majority  of  the  time. 

Senator  DeWine.  And  how  are  you  received  by  the  people  who 
are  in  charge  of  the  nursing  home?  In  other  words,  what  is  your 
access,  I  guess,  ultimately  is  the  question? 

Ms.  Heermans.  We  have  immediate  access  to  the  facility,  and  I 
will  preface  that  by  saying  it  would  depend  on  what  facility  we  are 
in.  But  we  are  not  usually — I  can  think  of  twice  in  the  5  years  that 
I  have  actually  had  someone  try  and  stop  me  from  visiting  with  a 
resident.  We  do  have  no  problems  going  into  facilities,  visiting  with 
residents.  A  confidentiality  is  paramount  to  our  program,  so  we  do 
not  always  divulge  the  reason  we  are  in  the  facility.  We  always  ask 
the  caller  or  the  resident,  how  would  you  like  us  to  proceed,  wheth- 
er we  can  divulge  their  name  or  not,  if  they  have  to  remain  anony- 
mous for  those  types  of  fears  that  I  described. 

Senator  DeWine.  Senator  Mikulski? 

Senator  MiKULSKl.  Thank  you,  Mr.  Chairman.  I  have  a  question 
for  both  Detective  Fuecker  and  perhaps  Mr.  Hodge  and  any  others 
who  would  want  to  comment.  Do  you  think  that  there  should  be 
background  checks  on  people  who  are  in  elder  care  facilities,  like 
assisted  living  and  so  on? 

Mr.  Hodge.  Thank  you.  In  my  recommendations  on  page  13  of 
my  written  statement,  I  recommended  background  checks.  One  of 
the  things — I  come  from  a  jurisdiction  in  Rhode  Island  which  re- 
quired background  checks  of  a  lot  of  the  health  care  providers,  in- 
cluding home  health  care  workers.  As  of  a  few  years  ago,  there 
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were  only  eight  jurisdictions  in  the  United  States  which  required 
background  checks  of  home  health  care  workers  or  workers  of  that 
type. 

We  found  that  when  you  do  require  it,  that  it  acts  as  an  initial 
screening  if  the  person  has  got  a  particular  type  of  problem,  and 
it  does  help  in  keeping  out  bad  elements  who  might  be  susceptible 
to  committing  some  types  of  acts  of  abuse  against  elder  vulnerable 
individuals  in  nursing  homes,  health  care  facilities,  or  at  home. 

The  problem  is  that  there  has  been  some  research  to  the  effect 
that  you  are  talking  about  positions,  especially  nursing  assistant 
jobs,  which  are  relatively  low-paying  jobs.  There  was  a  study  done 
in  New  York  by  Carl  Pilmer  who  is  up  at  Cornell  and  Carl  

Senator  MiKULSKl.  What  is  the  recommendation,  Mr.  Hodge? 

Mr.  Hodge.  Well,  the  recommendation  is  that  I  would  rec- 
ommend it,  absolutely. 

Senator  MiKULSKl.  I  want  to  go  back  to  Ms.  Heermans,  because 
she  said  when  you  go  into  some  of  the  facilities,  that  some  of  the 
people  are  temps,  and  I  have  heard  stories,  for  example,  in  some 
continuing  care  communities  where  the  people  who  work  for  the 
continuing  care  institution  are  screened  and  evaluated  and  so  on, 
but  temps  come  in  to  do,  like,  household  chores,  not  only  the  nurs- 
ing assistant,  which  is  one  category,  and  so  on.  Then  they  are  the 
ones  who  often  steal  from,  particularly  in  moderate  dementia  cases. 
All  of  a  sudden,  the  $200  is  gone.  All  of  a  sudden,  the  silver  brooch 
is  gone  over  a  period  of  time  and  Miss  Millie  thinks  that  she  just 
forgot  where  she  put  it.  Do  you  recommend  background  checks,  be- 
cause you  used  the  term  "temp"? 

Ms.  Heermans.  Of  course,  I  recommend  background  checks.  Ohio 
has  them.  Ohio  requires  background  checks  on  any  individual 
working  with  persons  60  years  or  older,  and  it  certainly  has — well, 
I  cannot  say  certainly.  I  am  saying  that  I  am  positive  that  there 
are  some  people  that  were  working  with  the  elderly  that  can  still 
work  there  because  they  have  not  moved  and  they  have  not  had  to 
go  through  the  background  checks,  but  it  has  stopped  an  amount 
of  people  that  should  not  have  been  working  with  the  elderly. 

Now,  temporary  personnel  are  used  in  every  type  of  facility 
throughout  the  State,  which  is  usually  through  a  pool  agency,  and 
it  could  be  nurse  aides  or  other  individuals.  But  they  are  used  in 
skilled  nursing  facilities  as  well  as  assisted  living  as  well  as 
CCRCs. 

Senator  MiKULSKl.  So  you  think  they  should  have  background 
checks? 
Ms.  Heermans.  Yes. 
Senator  Mikulski.  Detective? 

Mr.  FUECKER.  Yes,  ma'am,  I  do,  because  we  deal  a  lot  of  times 
in  these  private  residential  assisted  living  homes  and  most  of  those 
are  not  even  nursing  aides.  They  are  just  somebody  they  hire  off 
the  street  for  about  $6  an  hour  and  say,  "Here,  watch  these  elderly 
people." 

Senator  MiKULSKl.  Or  like  an  adult  day  care? 

Mr.  FuECKER.  Not  even  adult  day  care.  In  Maryland,  and  I  know 
in  our  county,  we  probably  have  two  dozen  private  residential  as- 
sisted livings  where  you  or  I  could  go  and  apply  through  the  State 
of  Maryland  to  open  our  house  up  to  allow  maybe  six  or  seven  resi- 
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dents,  elderly  residents,  to  come  in  and  we  take  care  of  them  and 
then  we  charge  the  family  a  couple  thousand  dollars  to  watch 
them,  and  we  will  provide  a  place  for  them  to  sleep.  We  will  pro- 
vide food  and  clean  clothes.  The  family  provides  everything  else. 

Well,  the  workers  that  they  get  to  watch  these  people,  they  just 
hire  them  off  the  street.  A  lot  of  them  do  not  have  any  type  of  med- 
ical background,  any  type  of  nursing  background.  See,  I  believe 
there  should  be  background  checks. 

Senator  MiKULSKi.  Well,  that  would  be  the  kind  of  background 
they  have,  but  I  do  not  want  somebody  to  be  out  on  parole. 

Mr.  FUECKER.  That  is  what  I  mean.  There  is  no  safeguard  at  this 
point.  They  can  hire  anybody  off  the  street  that  they  want.  They 
do  not  

Senator  MiKULSKl.  I  mean,  that  is  the  background.  We  cannot 
mandate  everybody  should  have  an  associate  of  arts  degree  and  so 
on. 

Mr.  FUECKER.  Right. 

Senator  Mikulski.  We  understand  that  there  are  different  levels 
of  care  and  different  skills. 

I  am  going  to  come  to  Mr.  Schneider  and  his  bank  kit  here, 
which  I  am  fascinated  by.  You  heard  the  earlier  panel  in  which — 
and  also  in  Ms.  Heermans's  report  here  from  Ohio  and  some  of  the 
others.  One  of  the  most  significant  areas  of  elder  abuse  is  in  some 
type  of  financial  scheme,  whether  it  is  a  telemarketing  scam  or  an 
overt  abuse  of  power  of  attorney,  the  threatening  of  the  lady  with 
the  knife,  etc. 

Now,  I  was  trying  to  search  for  methodologies  for  early  warnings, 
and  could  you  share  with  us  what  is  in  there  and  is  that  something 
that  we  need  to  test  through  a  demonstration  model  in  some  States 
to  be  sure  we  are  not  creating  new  bureaucracy  but  really  provid- 
ing an  early  warning?  Could  you  tell  us  about  that  and  what  you 
would  recommend,  either  a  new  national  program  or  perhaps  some 
demonstration  projects? 

Mr.  Schneider.  Senator,  we  were  awarded  one  of  five  States 
through  the  Office  of  Victims  of  Crime,  and  so  I  consider  Oregon 
a  demonstration  project  at  this  point. 

Let  me  talk  about  the  two  projects.  The  kit  has  two  elements  to 
it.  The  first  part  is  a  20-minute  video  and  some  written  materials 
to  guide  bankers,  bank  employees,  fraud  investigators,  anybody 
employed  at  the  bank  on  what  are  the  signs  of  financial  exploi- 
tation and  to  help  them  develop  protocol  on  how  to  report  it.  There 
is  a  huge  gap  between  recognizing  it  and  reporting  it. 

The  other  part  of  the  kit  is  how  to  provide  seminars  for  seniors 
in  local  communities  to  raise  the  awareness  for  seniors  themselves 
on  financial  exploitation,  and  I  do  not  need  to  talk  about  the  issue 
just  on  sweepstakes  and  contest  promotions.  We  have  had  people, 
I  think  the  largest  in  Oregon  is  $600,000,  one  individual  who  was 
sending  away  $5  and  $7  checks.  So  that  is  one  part. 

The  other  part,  which  I  think  is  very  valuable,  is  there  is  a  uni- 
verse out  there  of  senior  victims  that  are  on  the  list  that  are 
bought  and  traded  and  sold  to  would-be  scam  artists,  and  the  ques- 
tion is,  how  are  you  going  to  break  the  cycle  of  that  kind  of  violence 
with  these  people  that  are  guaranteed  in  their  own  mind  that  they 
are  millionaires? 
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So  what  we  believe  is  going  to  work  is  more  direct  counseling  to 
try  to  break  their  cycle  of  violence,  because  the  traditional  modes 
that  we  have  been  working  on  for  the  last  years  of  handing  out  a 
brochure  is  just  not  working.  Because  of  these  chronic  victims, 
something  else  has  to  be  done.  We  are  going  to  test  this  model  out 
in  the  next  several  months  to  see  if  these  300  or  so  seniors  we  are 
working  with,  if,  in  fact,  they  bite  at  another  scam. 

Senator  Mikulski.  But  I  note  that  in  the  development  of  your 
program,  you  involve  the  AARP,  the  National  Banking  Association, 
so  that  it  was  really  well  thought  through.  Do  you  think  we  should 
consider  doing  some  other  demonstration  projects  in  some  other 
parts  of  the  Nation,  or  what  do  you  think?  What  is  your  rec- 
ommendation? 

Mr.  Schneider.  We  just  were  awarded  year  two  money,  because 
to  follow  up  on  this,  we  actually  need  to  start  working  with  the 
banks.  I  think  that  this  is  a  great  model  for  other  States  to  do,  and 
as  I  mentioned  before,  this  kit  is  being  sent  out  to  every  attorney 
general  in  the  country,  every  banking  association  in  the  country, 
and  every  protective  service  State  agency  in  the  country,  as  well. 
This  is  a  model. 

I  had  a  meeting  earlier  today  with  an  official  from  the  Justice 
Department.  There  are  a  number  of  other  issues  that  we  need  to 
be  addressing.  For  instance,  the  securities  industry,  I  can  just  tell 
anecdotally  with  my  parents,  who  are  now  trading  online,  as  many 
seniors  are,  and  I  know  AARP  is  making  a  big  push  now  to  get  sen- 
iors more  familiar  with  computers.  I  think  there  is  a  huge  area  for 
potential  exploitation  there. 

I  think  that  there  are  other  areas  within  financial  exploitation. 
If  any  of  the  banking  bills  and  the  insurance  and  the  banking  in- 
dustry start  doing  cross  work,  there  are  a  number  of  potential 
areas  that  we  need  to  work  on.  The  work  that  needs  to  be  done  on 
financial  exploitation  is  huge,  and  I  would  definitely  encourage  the 
Congress  to  do  as  much  as  possible. 

Senator  Mikulski.  But  there  is  both  the  exploitation  and  then 
there  are  the  early  warning  signs  of  direct  abuse,  either  by  a  fam- 
ily member  or  a  caregiver,  in  addition  to  the  scam,  which  I  think 
we  will  also  be  working  on. 

My  observation,  and  I  do  not  know  if  it  is  true  in  Ohio  for  Sen- 
ator DeWine,  but  what  we  have  here  is  a  particular  population  that 
often  lives  in  specific  geographic  areas.  I  do  not  only  mean  regions 
of  the  country,  but  all  through  this  afternoon,  we  have  heard  about 
the  greatest  generation.  Well,  the  greatest  generation  tended  to 
move  in  certain  communities  after  World  War  II  because  of  the  GI 
bill.  They  tend  to  be  around  each  other.  Detective,  you  know  what 
I  mean,  the  Glen  Burnie  community,  the  Highland  Town  commu- 
nity, Dundalk,  etc.,  the  inner-beltway  communities.  They  often  go 
to  the  same  banks.  Therefore,  it  is  not  like  it  is  a  whole  universe 
of  every  single  bank. 

I  believe  that  education  of  the  banking  community,  the  tellers, 
etc.,  who  would  see  this,  or  even  in  the  transactions,  would  be  use- 
ful, and  that  is  what  I  am  trying  to  get  at,  so  that  where  there  are 
these  large,  irregular — large  for  the  account,  irregular  withdrawals, 
that  there  is  an  early  warning  to  somebody  that  something  is  going 
on,  and  it  could  be  they  are  being  exploited.  It  also  could  be  that 
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they  are  just  sick  and  they  do  not  even  know  what  they  are  writ- 
ing. 

Mr.  Schneider.  Senator,  I  would  Hke  to  add  one  comment. 

Senator  MiKULSKl.  See,  there  is  the  malevolent  abuse  and  exploi- 
tation. Then  there  is  illness  and  so  on,  which  I  believe  your  Meals 
on  Wheels  is  going  to  detect.  I  think  that  is  a  dynamite  program. 
I  cannot  wait  for  it  to  go  nationwide.  I  am  just  jealous  it  is  not  in 
my  State. 

Mr.  Hodge.  It  is  going  to  be  a  big  one,  Senator. 
Senator  MiKULSKl.  I  know  it  is. 

Mr.  Schneider.  Senator,  I  would  like  to  say  that  the  key  thing 
to  this  whole  project  was  the  change  of  Oregon  State  law.  Prior  to 
1995,  banks  were  under  the  threat  of  civil  litigation  if  they  re- 
ported suspected  irregularity.  We  changed  that  law  with  a  lot  of 
work  with  the  Oregon  Banking  Association.  They  saw  that  there 
was  a  public  policy  need  to  change  the  State  statute.  It  does  not 
conflict  with  Federal  law.  That  was  really  the  gate  for  us  to  then 
go  ahead  and  start  training  not  only  the  banks  jbut  protective  serv- 
ice workers  and  law  enforcement. 

Senator  MiKULSKl.  I  want  to  thank  you  for  your  testimony.  I 
have  to  go  to  something  that  affects  Maryland  jobs  and  have  to  ex- 
cuse myself.  I  just  want  to  thank  each  and  every  one  of  you  for 
standing  up.  I  mean,  we  heard  people  who  were  speaking  on  behalf 
of  victims,  pleading  for  help. 

First  of  all,  I  want  to  thank  you  for  what  you  do  every  day. 
Thank  you  very  much.  We  really  welcome  the  ideas.  I  certainly 
speak  for  myself  and  look  forward  to  working  with  Senator  DeWine 
on  this.  I  think  it  is  rotten.  I  mean,  just  watching  those  videos,  we 
were  kind  of  looking  at  each  other.  I  mean,  I  wanted  to  take  my 
high  heel  and  kick  that  glass  right  on  down,  and  I  am  sure  you  feel 
it  every  single  day  and  what  we  need  is  the  right  tools,  and  obvi- 
ously, if  we  have  the  right  tools,  we  have  the  right  people  like  you 
doing  something  about  it.  Thank  you  very  much. 

Mr.  Schneider.  Thank  you. 

Senator  DeWine.  I  just  have  a  couple  more  questions.  Mr. 
Schneider,  you  talked  about  the  change  in  the  Oregon  law.  Do  you 
perceive  that  to  be  a  change  that  needs  to  be  made  in  other  States 
and  have  any  States  made  that  change  that  you  are  aware  of  be- 
sides Oregon? 

Mr.  Schneider.  Senator,  I  do  not  know  of  other  States.  It  is  pos- 
sible that  has  happened.  I  can  just  speak  on  behalf  of  Oregon,  that 
it  has  been  extremely  successful.  I  have  done  several  dozen  bank 
trainings  throughout  Oregon,  and  even  though  the  law  has  passed, 
that  does  not  mean  that  the  banks  have  gone  out  of  their  way  to 
advertise  this  knowledge  to  their  employees.  So  though  we  have 
the  law,  there  needs  to  be  a  tremendous  amount  of  public  edu- 
cation. 

Senator  DeWine.  And  let  me  make  sure  I  understand.  This  al- 
lows them  to  do  what  that  they  could  not  have  done  before? 

Mr.  Schneider.  They  can  now  report  to  an  authority,  whether  it 
be  law  enforcement  or  protective  service,  if  they  believe  a  client — 
there  is  some  suspicious  financial  irregularity  with  their  account. 
Prior  to  that  time  

Senator  DeWine.  Privacy  would  have  prevented  it? 
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Mr.  Schneider.  Exactly.  Prior  to  that  time,  they  had  no  immu- 
nity and  could  be  sued  civilly.  Now,  conversely,  if  a  protective  serv- 
ice worker  or  law  enforcement  agent  decides  to  go  to  the  bank  and 
say,  gee,  we  think  Mrs.  Jones  may  be  being  swindled,  that  is  a  dif- 
ferent care.  They  have  to  get  a  subpoena  and  go  through  regular 
privacy  issues. 

Senator  DeWine.  Thank  you  very  much. 

Mr.  Hodge,  do  you  want  to  tell  us  a  little  bit  about  this  pilot  pro- 
gram? 

Mr.  Hodge.  Well,  sir,  it  is  

Senator  DeWine.  Just  how  it  is  going  to  work  mechanically. 

Mr.  Hodge.  The  idea  of  the  program,  it  is  the  first  national  pro- 
gram of  its  kind,  as  I  mentioned  before.  The  idea  of  the  program 
is  to  familiarize  the  one  million-plus  volunteers,  Meals  on  Wheels 
volunteers,  who  see  these  people  who  are  homebound  daily,  on  a 
daily  basis,  about  the  warning  signs  of  elder  abuse,  be  it  the  phys- 
ical, the  emotional,  and/or  any  warning  signs  that  you  might  see 
having  to  do  with  financial  exploitation. 

We  do  not  want  to  get  into  the  situation  where  we  are  actually 
making  the  Meals  on  Wheels  volunteers  extended  versions  of  the 
police  department  or  regulators  or  protective  services.  However, 
what  we  want  to  do  is  heighten  their  awareness  to  what  the  warn- 
ing signs  are,  and  then  what  we  are  also  going  to  do  is  develop  pro- 
tocols by  which  then  they  can  go  about  and  report  it,  at  the  same 
time  preserving  the  dignity  and  the  privacy  of  the  people  who  they 
are  delivering  the  food  to. 

The  primary  mission  of  Meals  on  Wheels  is  to  deliver  food,  and 
we  in  no  way  want  to  get  into  a  situation  where  we  are  going  to 
impede  that.  But  what  one  of  the  interesting  side  effects  of  this 
particular  program  would  be  is  that  I  envision  that  the  reports  of 
abuse,  neglect,  and  mistreatment  are  going  to  be  going  up  in  terms 
of  around  the  country  because  of  it,  and  that  the  infrastructure  of 
the  law  enforcement  and  all  the  regulators  and/or  protective  serv- 
ices is  going  to  have  to  somehow  start  dealing  with  these  type  of 
issues. 

I  think  one  of  the  things  that  we  have  seen  develop  over  the 
years  is  that  elder  abuse,  to  me,  is  what  domestic  violence  was 
about  10  years  ago,  or  5  years  ago.  People  were  dealing  with  it,  but 
there  was  no  action.  Now,  we  are  getting  around  to,  with  leader- 
ship like  yours  and  what  is  going  on  here,  we  are  going  to  start 
dealing  with  it.  We  are  going  to  start  doing  positive  things.  But  we 
are  going  to  bring  into  it  the  criminal  justice  system,  because  pro- 
tective services  and  everybody  else  cannot  do  anything  unless  they 
have  got  teeth  or  they  have  got  some  type  of  authority  behind 
them,  and  that  is  us,  the  criminal  justice  system.  And  you  have  got 
to  bring  us  into  it  if  you  are  going  to  get  some  results. 

Senator  DeWine.  One  of  the  great  things  about  Meals  on  Wheels 
is  that  it  certainly  is  the  food,  but  it  is  also  the  personal  contact 
that  occurs. 

Mr.  Hodge.  Right,  and  they  are  there  every  day  and  they  have 
this  intimate  contact  and  they  know  a  lot  of  the  things  that  are 
going  on. 

Senator  DeWine.  Absolutely. 

Mr.  Hodge.  Absolutely,  and  there  are  some  wonderful  people. 
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Senator  DeWine.  You  are  just  basically  tying  in  to  try  to  accom- 
plish one  more  thing  that  is  already  being  done  anyway.  The  stops 
are  being  made.  The  people  are  going  out  and  doing  it. 

Mr.  Hodge.  Exactly.  I  have  gone  out  with  them  around  the  coun- 
try just  to  familiarize  myself  with  what  they  see  and  how  they  see 
it  and  it  is  really  great  what  they  are  doing. 

Senator  DeWine.  We  look  forward  to  that  and  we  look  forward 
to  seeing  what  kind  of  results  we  get. 

Mr.  Hodge.  Thank  you. 

Senator  DeWine.  It  is  a  pilot  project.  We  want  to  see  what  the 
results  are.  We  look  forward  to  it. 

Mr.  Hodge.  Ohio  is  a  big  project.  We  have  25  units,  or  Meals  on 
Wheels  operations,  there,  and  it  is  a  great  State  to  be  a  pilot. 

Senator  DeWine.  Thank  you  very  much. 

Ms.  Heermans,  let  me  get  back  to  Mrs.  Jones  here  a  moment. 
Was  there  any  kind  of  criminal  prosecution,  any  kind  of  civil  ac- 
tion, anything  as  a  result  of  this  tragedy?  I  mean,  the  picture  says 
it  all. 

Ms.  Heermans.  I  hoped  so,  but  

■    Senator  DeWine.  Is  this  pending?  I  mean,  this  is  

Ms.  Heermans.  Yes.  Unfortunately,  I  cannot  talk  a  lot  about  it 
because  there  is  still  quite  a  bit  hovering  about  that. 

Senator  DeWine.  That  is  fine.  That  is  fine. 

Ms.  Heermans.  This  was  just  recent,  about  the  end  of  January. 
Senator  DeWine.  So  this  is  not  over  yet. 
Ms.  Heermans.  No,  sir. 

Senator  DeWine.  She  is  gone  

Ms.  Heermans.  Yes,  she  is. 

Senator  DeWine.  — but  the  investigation  is  not  over  yet? 

Ms.  Heermans.  No.  I  will  say  this.  I  do  not  want  to  be  mislead- 
ing. This  was  not  the  malicious  attack  of  an  individual,  but  rather 
the  inaction  of  a  staff"  that  forgets  who  they  are  dealing  with.  It  be- 
comes a  task  rather  than  people  dealing  with  human  beings,  and 
part  of  what  we  need  to  do  as  a  society  is  remember  that  elderly 
people  and  people  that  are  dependent  on  others  for  care  are  human 
beings  with  lives,  with  feelings,  with  needs,  not  just  the  end  result 
of  someone's  job  task,  and  that  is  what  happened  to  her. 

Senator  DeWine.  That  was  very  well  said. 

Ms.  Heermans.  Thank  you. 

Senator  DeWine.  Thank  you  very  much. 

Let  me  ask  each  one  of  you  if  you  want  to  comment  as  we  close 
here  today.  As  you  know,  this  hearing  is  being  held  to  shed  light 
on  this  issue.  The  specific  legislation,  of  course,  that  is  in  front  of 
us  is  the  reauthorization  of  the  Older  Americans  Act,  and  each  one 
of  you  in  a  different  way  has  touched  upon  that  Act  and  I  just 
wanted  to  know  if  any  of  you  have  any  specific  recommendations 
that  you  would  like  to  make  to  this  committee  that  you  have  not 
already  made  in  regard  to  the  Older  Americans  Act.  Mr.  Schneider, 
anything  at  all? 

Mr.  Schneider.  Senator,  I  would  just  say  that  Title  VII  has  been 
invaluable  in  Oregon  to  jump-start  our  elder  abuse  programming, 
whether  it  is  the  training  component  at  the  police  academy  or 
starting  to  work  with  prosecutors.  We  are  now  developing  a  bench 
book  for  all  the  judges  in  the  State  regarding  elder  abuse  prosecu- 
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tion.  Seed  money,  whether  it  is  Title  VII  or  other  programs,  is  in- 
valuable for  these  programs.  I  just  encourage  Congress  to  continue 
that. 

Senator  DeWine.  Good.  Mr.  Hodge? 

Mr.  Hodge.  My  pet  project  is  the  National  Center  on  Elder 
Abuse,  and  if  possibly  we  could  start  dealing  with  that  just  from 
a  point  of  view  of  bringing  together  all  of  these  programs.  We  have 
all  these  wonderful  programs  going  on  around  the  country  at  dif- 
ferent levels  and  there  is  no  central  place  where  we  even  know 
about  these.  Now,  a  lot  of  times,  we  in  law  enforcement  end  up  du- 
plicating these  efforts  and  we  could  actually — just  that  one  function 
alone  would  be  great. 

Senator  DeWine.  The  National  Center  cannot  do  that  or  is  not 
doing  that? 

Mr.  Hodge.  Well,  there  is  no  such  thing  as  a  national  elder  

Senator  DeWine.  I  mean,  there  is  no  

Mr.  Hodge.  There  is  nothing  that  really — oh,  you  mean  the  Na- 
tional Center  on  Elder  Abuse,  the  other  one  that  is  in  existence 
right  now?  No,  they  do  not  do  that.  What  they  do  is  that  they  have 
taken  a  lot  of  information  about  elder  abuse.  What  I  am  trying  to 
do  is  slant  it  toward  law  enforcement,  where  it  would  be  the  law 
enforcement  types  of  programs,  regulatory  types  of  programs. 

One  of  the  things  that  we  have  learned,  we  recognize  the  fact 
that  for  effective  law  enforcement,  especially  with  these  type  of  vic- 
tims, is  that  you  need  a  holistic,  multidimensional  type  of  program. 
You  have  to  have  the  regulators,  and  then  you  have  to  have  the 
clinicians  and  the  gerontologists,  psychologists,  etc.  So  we  under- 
stand this. 

The  point  is,  too,  is  that  the  main  thrust  is  law  enforcement.  We 
have,  in  my  State,  we  created  one  of  the  first  financial  exploitation 
prosecution  units  in  the  United  States  on  the  AG's  level,  which  not 
too  many  people  even  know  about.  We  have  been  involved  with 
doing  that  and  we  have  a  ton  of  cases  all  involving  six  figures.  I 
think  those  are  the  type  of  programs  no  one  knows  about.  I  mean, 
I  think  you  have  got  to  find  some  type  of  vehicle  where  you  can 
actually  get  the  word  out  about  these  type  of  things,  so  if  other 
units  want  to  create  these  units,  then  they  can  do  it. 

Senator  DeWine.  Is  this  something  the  National  District  Attor- 
ney's Association  has  done  to  some  extent,  or  not  done,  or  

Mr.  Hodge.  I  think  to  a  certain  extent.  For  example,  they  have 
been  involved  in  educational  programs.  The  National  Association  of 
Attorneys  General  back  in  1997  held  what  they  call  elder  initiative 
awards  to  promote  elder  law  enforcement  programs  on  that  level. 
But  there  has  not  been  anybody  who  has  really  kind  of  con- 
centrated on  doing  it.  I  think  maybe  some  seed  money  under  the 
statute  for  that  type  of  organization,  maybe  to  create,  let  us  say, 
do  some  basic  research  on  the  whole  issue  to  see  whether  it  would 
be  

Senator  DeWine.  But  a  lot  of  it  is,  as  you  point  out,  it  is  like 
a  lot  of  things  we  deal  with  and  a  lot  of  things  in  life,  it  is  sharing 
information. 

Mr.  Hodge.  Absolutely. 

Senator  DeWine.  There  are  a  lot  of  great  ideas  out  there.  There 
are  a  lot  of  great  things  that  are  going  on.  But  if  you  do  not  know 
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about  them,  you  do  not  know  about  them.  The  best  things  to  do 
many  times  is  to  borrow  someone  else's  idea.  If  it  worked  for  them, 
you  try  it  in  your  jurisdiction. 

Mr.  Hodge.  As  a  former  prosecutor,  I  am  sure  you  are  aware  of 
the  world  of  the  criminal  justice  system  and  that  there  are  some 
great  people  in  it  and  they  are  doing  some  great  work.  If  we 
can  

Senator  DeWine.  It  is  just  finding  it  and  getting  it  replicated. 
Ms.  Heermans,  is  there  anything  else  you  want  to  add? 

Ms.  Heermans.  Since  you  have  asked  

Senator  DeWine.  I  have. 

Ms.  Heermans.  I  am  going  to  send  it  in  writing,  because  I  could 
go  on  ad  nauseam.  However,  respectful  to  Mr.  Hodge,  there  needs 
to  be  a  great  deal  of  education  to  the  prosecutor's  office  in  our 
areas  to  encourage  them  to  look  at  the  value  of  the  elder  life  and 
dignity  as  we  do  with  the  child  victim,  the  victim  of  other  crimes. 
It  is  very  difficult  to  get  a  prosecutor's  office  in  my  area  to  take 
on  anything  with  a  gray  shade  to  it,  especially  when  it  comes  to 
elder  abuse,  and  that  is  certainly  where  I  would  start  in  my  area. 
But  most  importantly,  my  interest  is  the  quick  reauthorizing  of  the 
Older  Americans  Act  and  the  continuation  of  its  programs. 

Senator  DeWine.  Good,  and  we  will  welcome  anything  you  want 
to  submit  in  writing,  for  any  of  you.  That  would  be  great. 

Ms.  Heermans.  Thank  you. 

Senator  DeWine.  Detective? 

Mr.  FUECKER.  I  just  concur  with  this  lady  here.  I  think  the  edu- 
cation of  the  prosecutor's  office,  the  education  of  the  nursing  homes 
themselves  and  even  the  private  residential  establishments,  where 
they  need  it  in  reporting,  they  need  it  in  prosecuting,  because  it  is 
very  frustrating  to  law  enforcement's  perspective  that  you  get  these 
cases  and  you  cannot  go  any  further  because  the  prosecutor's  office 
will  not  prosecute  them.  That  gets  very  frustrating.  I  think  that  is 
what  it  is,  is  education  that  we  need. 

Senator  DeWine.  Well,  it  is  the  same  challenge,  and  you  all  have 
pointed  this  out,  it  is  the  same  challenge  we  have  faced  in  domestic 
violence.  It  is  the  same  challenge  we  faced  a  number  of  years  ago 
in  child  abuse  cases.  I  mean,  these  are  cases  that,  by  your  nature, 
when  you  say  cases,  we  say  cases,  looking  at  it  from  the  prosecu- 
tor's point  of  view  or  from  the  police  point  of  view,  the  sheriffs 
point  of  view,  these  are  cases  that  are  difficult  cases. 

It  takes  an  extra  special  effort  of  collaboration,  frankly,  between 
all  the  different  disciplines  in  the  county  or  whatever  the  jurisdic- 
tion is,  between  the  prosecutor's  office  and  the  police  investigating 
agency,  maybe  the  social  service  agencies  that  get  the  initial  infor- 
mation. It  takes  a  lot  of  extra  work  together,  and  so  there  is  no  rea- 
son that  we  cannot  work  on  this  as  we  as  a  society  have  also 
worked  on  these  other  cases,  types  of  cases  that  many  years  ago 
we  considered  very,  very  difficult,  the  domestic  violence  cases  that 
many  years  ago,  they  just  were  not  dealt  with  very  well. 

So  maybe  the  message  from  this  panel  today  is  that  this  is  an 
area  that  we  need  to  really  concentrate  on  and  we  need  to  try  to 
get  some  of  this  interdiscipline  work  between  the  different  agen- 
cies, the  different  departments,  and  maybe  come  up  with  some  of 
the  models  and  see  how  it  has  been  done  in  different  counties  or 


different  States  or  different  cities  and  try  to  replicate  those  around 
the  country. 

Very  good.  The  panel  has  been  very  helpful.  We  appreciate  your 
patience  with  us  today.  It  has  been  kind  of  a  long  afternoon  for 
you,  since  you  are  the  third  panel,  but  we  appreciate  it  and  thank 
you  all  very  much. 

The  hearing  is  adjourned. 

[The  appendix  follows.] 
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APPENDIX 

Prepared  Statement  of  Senator  Wyden 

Mr.  Chairman,  I  appreciate  the  opportunity  to  testify  today  concerning  moderniz- 
ing the  Older  Americans  Act.  I  am  particularly  pleased  that  you  will  be  hearing 
about  one  of  the  innovative  programs  Oregon  is  pioneering  to  protect  senior  citizens 
from  financial  abuse.  This  exciting  new  approach  is  a  good  example  of  the  task  this 
Committee  faces  as  it  reconfigures  the  Older  Americans  Act  to  face  the  next  cen- 
tury. 

Seniors  have  waited  through  two  Congresses  for  the  Older  Americans  Act  to  be 
re-authorized.  Mr.  Chairman,  I  know  that  you  agree  with  me  that  is  two  Congresses 
too  long. 

When  the  Older  Americans  Act  was  enacted  in  1965,  it  was  revolutionary.  There 
was  a  time  when  having  a  meal  program  for  seniors  in  many  communities  was  a 
revolutionary  improvement.  That  kind  of  program  remains  important,  but  Congress 
would  be  remiss  if  it  continues  to  look  at  the  aging  population  as  if  it  was  the  same 
as  1965.  This  Act  is  in  danger  of  being  a  dinosaur  if  we  do  not  assure  that  this  reau- 
thorization supports  the  needs  of  seniors  facing  the  2 1st  century. 

A  modernized  Older  Americans  Act  must  recognize  people  are  living  longer  than 
ever  before,  and  staying  active  longer.  In  addition,  a  revitalization  of  the  Act  should 
recognize  the  degree  to  which  high  technology  has  changed  our  world.  My  mod- 
ernization plan  includes:  Developing  systematic  support  for  seniors'  use  of  the  Inter- 
net and  other  related  technologies;  Developing  volunteer  opportunities  for  the  elder- 
ly that  respond  to  other  problems  we  face;  Expanding  opportunities  for  the  retired 
to  work  in  full  or  part  time  positions;  Better  use  of  health  promotion  information 
that  would  assist  tne  frail  elderly  in  improving  health  status;  and.  Creating  a  "Life 
Counselor"  program  to  assist  seniors  and  their  families  in  being  proactive  to  address 
a  range  of  financial  and  consumer  issues  seniors  face. 

TECHNOLOGICAL  IMPROVEMENTS 

Let  me  begin  by  addressing,  the  issue  of  access  to  computers  and  the  Internet. 
The  Older  Americans  Act  has  no  specific  program  to  support  seniors'  access  to  one 
of  the  most  important  keys  to  information,  consumer  services,  communication  and 
improvement  of  eldercare.  By  the  year  2003,  consumers  will  bifurcate  by  technology 
attitude,  income,  education  and  digital  lifestyle.  One  group  will  turn  to  the  Net  for 
a  variety  of  needs  including  shopping,  banking  investing,  education,  entertainment 
and  work.  The  other  will  not.  Those  aged  55  to  64  make  up  22  percent  of  the  online 
households  today.  However,  those  are  households  with  an  income  over  $60,000.  In 
addition,  seniors  who  want  to  work  need  basic  computer  skills  and  ways  to  update 
those  skills. 

We  need  to  make  sure  that  the  Older  Americans  Act  provides  a  systematic  effort 
to  assure  that  seniors  will  not  be  left  behind  in  the  days  of  cardfiles  and  bulletin 
boards.  Access  to  computers  and  the  Internet  should  not  be  dependent  upon  income, 
or  if  you  are  lucky  enough  to  live  in  an  area  where  there  has  been  a  private  sector 
effort. 

Few  senior  centers  are  wired.  If  centers  are  to  remain  dynamic  places  and  not 
become  relics,  we  must  assure  that  they  are  wired  for  computers  and  have  the  re- 
sources to  train  and  update  computer  skills. 

We  must  also  find  ways  to  assure  access  in  the  home.  Hi  tech  communications, 
including  e-mail  and  video  applications,  can  also  provide  caregivers  with  an  oppor- 
tunity to  stay  in  contact  with  those  who  stay  at  home.  A  recent  National  Council 
on  Aging  study  showed  that  nearly  7  million  adult  children  live  an  hour  or  more 
away  from  their  parents.  This  makes  checking  on  the  care  and  the  health  of  their 

Earents  difficult.  Assuming  access  in  the  home  with  this  kind  of  technology  would 
e  a  great  boon  to  families,  but  to  make  these  applications  possible,  more  seniors 
need  to  be  connected  to  and  comfortable  using  the  Internet. 

There  are  models  upon  which  to  build  such  a  program.  In  some  areas,  students 
use  their  requirement  for  community  service  to  mentor  seniors  in  using  computers. 
There  are  efforts  in  which  students  recycle  computers,  and  learn  how  to  fix  them. 
In  many  states.  Governors  have  made  efforts  to  involve  communities  in  wiring  of 
schools.  All  of  these  could  be  broadened  to  apply  to  seniors  and  provide  a  national 
effort  to  assure  that  we  do  not  leave  behind  in  the  hi  tech  age  a  growing  group  of 
individuals  who  might  benefit  most  from  being  connected  to  the  world  around  them 
through  the  Internet. 

To  create  the  funding  sources  needed  to  provide  such  an  effort,  I  think  we  need 
to  look  at  models  within  other  parts  of  the  government  for  providing  low  interest 
loans  and  include  private  sector  involvement.  I  realize  that  this  task  is  not  easy. 
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However,  to  not  do  so  is  to  say  that  the  Older  Americans  Act  will  no  longer  keep 
up  with  the  needs  of  seniors  in  the  coming  years. 

LIFE  COUNSELOR  PROGRAM 

Each  of  us  knows  that  life  is  increasingly  complex  and  is  likely  to  become  more 
so.  Fewer  businesses  provide  traditional  pensions.  Options  and  choices  for  retire- 
ment planning  are  more  complicated.  Decisions  about  such  matters  as  where  we 
bank,  how  to  not  outlive  our  retirement  funds,  or  what  long-distance  phone  services 
to  choose  has  become  more  difficult.  We  value  and  want  choices,  but  choices  mean 
being  well  informed.  Imagine  how  difficult  all  this  must  be  for  many  of  our  nation's 
elderly,  especially  the  very  old,  the  poor  and  those  with  limited  cognitive  capacities. 

I  doubt  there  is  a  Member  of  Congress  who  does  not  get  the  kind  of  calls  I  get 
from  the  well-educated,  articulate  children  of  seniors  who  can't  make  heads  or  tails 
out  of  the  paperwork  of  their  parents  lives. 

I  believe  the  time  has  come  to  build  upon  the  demonstration  projects  authorized 
under  the  1992  amendments  to  the  OAA  and  create  a  program  called  a  "Life  Coun- 
selor". This  would  be  a  source  of  credible,  independent  information  and  assistance 
to  help  the  elderly  deal  with  sorting  out  and  dealing  with  the  complexities  associ- 
ated with  so  many  services  necessary  to  daily  life.  In  other  words  it  would-be  a  form 
of  one  stop  shopping  to  get  help  when  needed — and  before  it  is  too  late  in  the  areas 
not  under  the  jurisdiction  of  the  long  term  care  ombudsman  or  the  insurance  coun- 
seling program  mn  by  the  Health  Care  Financing  Administration. 

If  we  are  interested  in  stopping  elder  abuse,  this  kind  of  program  would  be  in- 
valuable in  assuring  elderly  individuals  have  a  place  to  check  the  information  they 
are  receiving  from  a  myriad  of  other  sources.  This  program  would  be  a  significant 
step  toward  channeling  seniors  to  help  before  they  run  into  trouble  or  have  depleted 
their  resources  for  things  they  don't  need,  or  a  way  to  get  help  when  something  has 
gone  wrong,  in  the  confusing  array  of  financial,  health  and  consumer  issues  in  their 
lives. 

There  is  already  precedent  for  such  a  program  under  the  OAA.  The  1992  amend- 
ments created  a  demonstration  project  to  help  consumers  with  pension  problems. 
This  demonstration  program  has  been  kept  in  place  through  recent  OAA  appropria- 
tions because  it  is  an  essential  service  to  those  communities  whether  it  is  available. 

The  need  for  such  independent,  senior-oriented  consumer  service  remains  signifi- 
cant and  will  only  grow  as  the  tsunami  of  baby  boomers  begin  to  retire.  The  OAA 
research  and  demonstration  authority  would  be  an  ideal  vehicle  for  testing  and  re- 
fining this  notion  of  a  life  counselor.  I  am  eager  to  work  with  this  subcommittee 
to  make  this  program  a  reality. 

SENIOR  EMPLOYMENT  SERVICES 

Despite  today's  robust  economy,  people  retire  earlier  than  before,  companies 
downsize,  and  many  of  the  elderly  are  concerned  about  having  enough  financial  re- 
sources to  assure  themselves  of  not  outliving  their  resources.  Nearly  two-thirds  of 
the  elderly  would  like  to  work. 

The  Older  Americans  Act  needs  does  not  recognize  the  diversity  in  the  desire  and 
need  to  work.  To  remain  independent  many  seniors  may  want  to  work  either  full 
or  part  time.  Many  of  these  seniors  do  not  qualify  for  existing  senior  employment 
programs  because  they  are  above  the  income  limits.  Many  may  want  to  return  to 
some  kind  of  work  as  a  way  of  remaining  independent  and  of  assuring  that  they 
do  not  out  live  their  financial  resources. 

We  have  a  model  for  what  I  am  talking  about  that  is  already  operating  at  the 
Environmental  Protection  Agency.  The  EPA  program  is  the  Senior  Environment 
Employment  Program  and  is  run  by  the  National  Older  Worker  Career  Center.  This 
program  hires  seniors  for  minimum  wage  to  $17  an  hour  for  a  variety  of  full  and 
part-time  positions.  Technically,  these  individuals  are  employed  by  the  National 
Older  Worker  Career  Center.  The  Center  acts  as  an  employment  agency  to  assure 
that  individuals  are  qualified  for  the  jobs.  Using  this  program  as  a  model  would  as- 
sist many  more  seniors  to  be  productive  and  remain  independent  while  recognizing 
the  diverse  reasons  people  may  have  to  retire. 

USING  SENIORS  AS  A  RESOURCE 

The  Older  Americans  Act  provides  a  vehicle  to  focus  our  attention  on  some  of  the 
most  positive  aspects  of  aging.  The  OAA  "aging  network"  is  being  used  to  mobilize 
seniors  to  be  alert  to  instances  of  Medicare  fraud,  and  retired  doctors,  accountants, 
nurses  and  others  are  training  others  about  how  to  spot  fraud.  There  are  other  op- 
portunities for  individuals  to  be  used  to  tackle  serious  problems. 
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I  am  particularly  impressed  by  examples  of  older  people  being  organized  into  "sen- 
ior environmental  corps"  to  tackle  serious  environmental  problems.  Mostly  these  are 
small-scale  efforts  dealing  with  a  particular  environmental  issue  in  a  town  or  com- 
munity such  as  radon  testing,  helping  to  identify  and  inventory  well-heads  to  reduce 
potential  sources  of  contamination  to  the  groundwater  supply. 

Over  the  past  five  years,  a  not-for-profit  organization  in  Virginia,  the  Environ- 
mental Alliance  for  Senior  Involvement  or  EAST — has  been  worlSng  with  local  sen- 
ior centers, area  agencies  on  aging,  RSVP  programs  and  others  to  create  these  local 
senior  environmental  corps. 

In  Pennsylvania  where  EASI  has  been  working  the  state's  environmental  agency, 
with  cooperation  from  the  state's  aging  department,  to  establish  an  SEC  effort  spe- 
cifically to  monitor  the  quality  of  Pennsylvania  rivers  and  streams.  Almost  500  older 
volunteers  have  been  trained  to  conduct  water  quality  testing  at  specific  sites  on  riv- 
ers and  streams  and  at  lakes  on  a  scheduled  routine  basis.  Other  senior  volunteers 
have  been  trained  to  use  computers  to  enter  the  data  this  large  cadre  of  volunteers 
is  gathering. 

Programs  like  this  help  us  harness  one  of  our  most  important  human  resources 
to  address  teal  problems  like  the  environmental  challenges  of  clean  water.  I  urge 
the  Committee  to  consider  adding  a  demonstration  program  to  help  us  use  the  natu- 
ral resource  we  call  older  Americans  to  preserve  our  other  natural  resources. 

HEALTH  PROMOTION 

I  have  had  a  long-standing  interest  in  assuring  and  in  improving  the  health  of 
seniors.  We  are  all  familiar  with  walking  groups  that  have  sprang  up  in  malls  and 
neighborhoods  that  many  seniors  and  others  take  advantage  of  as  a  form  of  exercise. 
However,  the  frail  elderly  face  different  health  challenges.  My  concern  is  that  sci- 
entifically based  information  about  what  will  improve  the  health  of  the  frail  elderly 
is  not  being  translated  into  real  programs  for  this  group  of  seniors. 

Much  data  has  been  released  recently  that  demonstrates  the  frail  elderly  benefit 
significantly  from  exercise  programs  that  include  weight  training.  Something  that 
simple  can  make  a  tremendous  difference  in  the  health  of  a  frail  older  person.  The 
Older  Americans  Act  should  be  modified  to  create  programs  to  use  this  scientifically 
based  information  and  translate  this  basic  idea  into  a  serious  program  making 
weight  training  available  to  frail  elderly  individuals. 

Combined  with  nutritional  programs,  the  Act  could  remain  key  in  the  mainte- 
nance and  improvement  in  the  health  of  a  vulnerable  group  of  citizens. 

AREA  AGENCIES  ON  AGING 

Last,  Mr.  Chairman,  I  want  to  comment  that  I  believe  we  need  to  know  about 
the  variety  of  models  of  Area  Agencies  on  Aging  and  what  characteristics  make 
them  most  successful.  To  my  knowledge  no  data  exists  that  compares  the  character- 
istics of  these  agencies  and  why  various  aspects  have  been  successful.  I  think  as 
we  face  a  population  that  has  to  meet  the  challenges  of  the  elderly  and  the  retiring 
baby  boomers,  knowing  what  has  worked  and  why  in  these  key  portions  of  the  aging 
network  will  become  even  more  important.  Whether  we  do  this  through  the  Older 
Americans  Act  or  do  it  through  a  study  such  as  a  GAO  report,  we  should  be  able 
to  answer  the  question  of  what  works  and  how  to  build  upon  those  successes. 

CONCLUSION 

The  OAA  has  spawned  many  programs  to  provide  consumers  with  an  independent 
source  of  assistance  to  deal  with  problems  in  specific  settings  or  with  specific  issues. 
I  want  to  make  sure  that  it  remains  the  same  kind  of  revolutionary  force  it  has  been 
and  should  continue  to  be  for  seniors  in  the  next  century. 

Prepared  Statement  of  Reeve  Lindbergh 

Thank  you  for  this  opportunity  to  talk  about  the  abuse  suffered  by  my  mother, 
Anne  Morrow  Lindbergh,  during  a  vulnerable  time  following  a  stroke  in  1991.  After 
eighty-five  years  of  an  extraordinarily  generous  and  productive,  life,  my  mother  was 
exploited  by  individuals  her  family  had  hired  to  monitor  her  health  and  well-being. 
This  happened  despite  the  fact  that  my  mother  is  a  wealthy  and  well-beloved 
woman,  with  family  members,  bank  trustees,  and  attorneys  surrounding  and  pro- 
tecting her.  We  did  not  think  that  such  abuse  could  possibly  occur  in  her  household, 
but  it  did. 

First,  an  employee  "looking  after"  my  mother's  finances  was  charged  by  the  state 
of  Connecticut  in  1994  with  forgery  and  embezzlement  of  more  than  a  hundred  and 
fifty  thousand  dollars,  from  the  very  bank  account  with  which  this  individual  had 
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been  entrusted.  This  person  was  placed  on  probation  and  ordered  to  pay  "partial 
restitution"  to  my  mother,  of  $50,000.  Secondly,  another  individual  who  had  claimed 
to  be  "a  therapist,"  and  was  purporting  to  treat  my  mother  for  "geriatric  depres- 
sion," proved  to  lack  any  appropriate  credentials  whatsoever.  Further,  this  second 
individual  was  arrested  in  1997  on  state  tax  charges  and  two  accounts  of  second- 
degree  larceny,  connected  to  payments  received  during  the  time  she  was  employed 
by  my  mother.  The  police  told  our  family  that  they  believe  the  two  cases  are  very 
closely  connected. 

Following  the  long  and  deeply  distressing  discovery  of  the  exploitation  of  our  own 
elderly  mother,  my  family  has  learned  of  shockingly  large  numbers  of  similar  cases, 
occurring  at  all  income  levels,  in  every  state  in  the  nation.  Most  victims  and  fami- 
lies are  either  unable  or  unwilling  to  report  what  has  happened  to  them.  I  have  had 
wealthy  individuals  speak  to  me  in  whispers  about  financial  abuse  of  their  elderly 
family  members,  and  I  have  talked  to  families  of  very  little  means  who  have  quietly 
reported  the  same  situation.  In  every  case,  the  victims  feel  shamed,  hurt  and  ex- 
hausted by  the  process  of  discovery,  and  frustrated  by  the  sense  that  there  is  little 
recourse. 

We  respectfully,  but  strongly  urge  you  to  help  my  mother's  generation  to  obtain 
the  justice  that  it  deserves.  We  need  to  act  now,  to  protect  our  older  citizens  from 
financial,  physical,  medical,  and  psychological  abuse.  We  need  to  remember  that  for 
every  case  of  elder  abuse  that  is  documented,  several  go  unreported.  These  are  our 
parents  and  grandparents,  the  people  who  brought  us  through  two  World  Wars,  and 
the  Great  Depression.  Theirs  has  been  called  "The  Greatest  Generation."  Please 
help  strengthen  the  laws  that  care  for  them,  as  they  have  cared  for  us. 

Prepared  Statement  of  Barbara  Sue  Faries  Sipos 

I  come  to  you  today  in  the  name  of  Ruth  A.  Faries.  She  was  a  resident  of  the 
State  of  Virginia  for  69  years — she  paid  taxes,  she  obeyed  the  law,  she  was  a  good 
citizen.  Until  age  78,  she  was  mentally  alert  and  had  full  control  of  her  affairs.  She 
and  her  husband  worked  to  accumulate  enough  savings,  they  believed,  to  take  care 
of  them  or  a  surviving  spouse  and  to  allow  them  to  remain  independent  for  the  rest 
of  their  lives.  She  ended  her  life  financially  exploited  and  physically  abused. 

On  Mother's  Day  1989,  Ruth  Faries  had  a  stroke.  The  stroke  left  her  with  im- 
paired short  term  memory.  No  other  effects.  She,  like  thousands  of  others  who  suffer 
stroke,  could  have  recovered  and  resumed  a  productive  life.  However,  that  was  not 
to  be.  Within  two  weeks  of  her  stroke,  she  became  a  prisoner  in  her  own  home.  She 
was  stripped  of  her  personal  identification.  She  was  stripped  of  her  personal  records 
including  her  checking,  savings  and  other  investment  accounts.  Her  credit  cards 
along  with  the  keys  to  her  car,  were  removed  from  her  possession.  During  the  next 
year  and  a  half  nearly  $  100,000  was  taken  from  her,  an  additional  $20,000  in  jew- 
elry and  silver  removed  from  her  possession,  her  VISA  card  was  forged  and  charged 
with  over  $5,000  in  purchases.  (This  is  a  woman  who  paid  her  balance  off  every 
month  and  during  the  three  years  prior  to  1989  had  accumulated  only  $11.00  in  in- 
terest charges.) 

Her  First  Union  (formerly  Dominion  Bank)  checking  account  and  money  market 
account  was  repeatedly  overdrafted.  With  the  aid  of  power  of  attorney  (obtained 
after  the  stroke),  her  CD's  were  cashed  one  by  one  and  moved  out  through  several 
accounts  into  the  accounts  of  the  perpetrators.  Who  are  these  perpetrators?  The  per- 
petrators were  her  daughter  and  a  trusted  son-in-law. 

The  spending  was  not  discovered  until  $100,000  had  been  spent  and  a  move  made 
to  sell  her  home  and  ten  acres — a  home  she  had  occupied  for  over  45  years.  By  this 
time,  her  weight  dropped  to  78  pounds  from  about  125  pounds.  She  was  bruised 
from  the  tips  of  her  fingers  to  her  shoulders.  She  was  so  heavily  medicated  that  she 
could  not  feel  the  open  wound  that  had  worked  its  way  to  her  jawbone  caused  by 
ill-fitting  dentures.  She  had  not  seen  her  physician  in  over  six  months.  She  had  a 
cataract  that  threatened  the  vision  in  her  right  eye.  She  bathed  with  rags  and  wore 
clothing  purchased  by  a  live-in  companion  from  flea  markets  and  yard  sales.  The 
special  investigator  from  the  Virginia  State  Police  told  me,  "your  mother  just  didn't 
have  the  good  graces  to  the  fast  enough  for  them." 

There  is  nothing  that  can  help  Ruth  Faries  now.  Ruth  Faries  is  dead.  I  am  here 
today  to  urge  you  to  institute  measures  that  will  help  prevent  the  financial  exploi- 
tation and  physical  abuse  of  other  elderly  and  incapacitated. 

Our  case  was  unusual — we  were  able  to  retrieve  a  majority  of  the  misspent  mon- 
ies. We  were  the  exception  and  not  the  rule.  The  charges  against  the  perpetrators 
were  not  guesses;  not  just  accusations;  they  are  hard  cold  fact.  Item  by  item;  trans- 
action by  transaction  we  reconstructed  financial  records.  We  know  how  the  money 
moved  from  one  account  to  another.  Each  check  that  was  written  on  her  account 
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was  accounted  for  and  each  expenditure  detailed.  The  court  ordered  the  perpetrators 
to  account  for  the  money  and  under  threat  of  contempt  of  court  (six  times),  they  did 
not  comply  with  the  order. 

We  wrote  over  600  letters  to  various  parties  to  find  out  whether  items  were  pur- 
chased for  Ruth  Faries'  benefit  or  for  the  perpetrators.  We  know  that  the  perpetra- 
tors spent  it  on  cruises,  new  furniture  for  their  new  4,000  square  foot  home,  mort- 
gage payments,  private  club  dues;  landscaping,  interior  decorating,  cell  phones,  car 
payments.  We  also  know  that  over  $20,000  was  written  for  cash  as  "spending 
money."  All  while  Ruth  Faries  was  starving. 

None  of  this  would  have  been  possible  had  we  not  known  how  to  reconstruct  the 
data,  and  how  to  request  documentation  from  the  bank.  At  that  time,  powers  of  at- 
torney had  no  obligation  to  provide  any  financial  accounting  so  we  had  no  recourse 
but  to  reconstruct  the  data.  My  husband,  who  sold  stocks  and  bonds  for  over  11 
years,  became  the  guardian  of  my  mother's  estate.  Because  he  served  as  an  expert 
witness  in  cases  involving  financial  manipulation,  he  had  the  capability  to  recon- 
struct in  absolute  detail  what  happened  to  my  mother's  funds.  It  took  him  nearly 
five  full  years  to  obtain  what  was  Ruth  Faries'  through  civil  action. 

We  know  the  beginning  of  the  sequence  of  events  that  led  to  the  mass  misappro- 
priation. We  know  that  on  or  about  October  1,  1989,  Ruth  Faries  was  placed  on  a 
morphine-based  derivative  drug,  MS-Contin — supposedly  to  ease  her  chronic  back 
pain.  She  was  given  up  to  60  milligrams  of  this  drug  from  October  1989  until  Dec. 
1991  when  we  obtained  guardianship  and  removed  her  from  the  drug.  On  October 
6,  1989,  five  days  after  being  placed  on  the  drug,  her  will  was  redrawn — all  provi- 
sions remained  the  same  except  I  was  removed  as  co-executrix — leaving  only  m^  sis- 
ter, the  perpetrator  as  sole  executrix.  On  October  14,  1989,  the  perpetrators  signed 
a  contract  for  the  construction  of  a  4,200  square  foot  home.  On  October  31,  my 
brother-in-law  quit  his  job  of  20  years  (with  no  prospects  of  another  position).  That 
same  evening,  the  perpetrators  signed  a  contract  for  a  $10,500  pool  to  accompany 
the  4,200  square  foot  nome.  By  the  next  month,  large  amounts  of  funds  began  to 
be  spent.  This  continued  from  October  1989  through  November  1991. 

WTiat  happened  to  the  perpetrators?  Nothing.  Absolutely  nothing.  True,  they  have 
had  to  repay-the  funds.  However,  they  never  produced  an  accounting  of  the 
misspent  funds  as  ordered  by  the  court  in  December  1991.  Until  October  1903,  they 
had  not  personally  entered  the  court  room  nor  faced  a  judge.  Worse  still,  no  local 
or  state  authority  even  investigated  the  crimes  against  Ruth  Faries.  As  I  made  the 
rounds  of  state  legislators,  prosecutors,  district  attorneys  and  others,  I  was  very 
kindly  told  that  tms  was  "a  little  family  matter."  Only  the  Va.  State  Police  were 
interested  in  helping — on  the  credit  card  fraud  issue.  However,  First  Union  eventu- 
ally simply  wrote  the  debt  off  rather  than  prosecuting.  The  attorneys  for  the  per- 
petrators even  moved  to  have  the  case  dismissed  because  "the  victim  died." 

Under  the  current  Virginia  law,  the  victim  has  to  be  able  to  testify.  However,  fre- 
quently they  are  not  physically  or  mentally  capable  of  testifying.  They  may  fear  the 
consequences — fear  being  removed  from  their  home;  incurring  the  wrath  of  their 
caretakers;  or  rejection  by  their  families.  They  often  refuse  to  believe  that  someone 
close  to  them  or  trusted  by  them  has  in  fact,  betrayed  them.  In  my  mother's  case, 
by  the  time  the  State  Police  decided  that  they  might  investigate,  she  was  within 
several  days  of  her  death. 

We  were  told  by  banks,  by  the  local  prosecutors,  attorneys,  even  social  services 
personnel  that  this  happens  all  the  time.  I  have  been  told  by  Virginia  authorities 
that  this  was  one  of  the  worst  and  most  blatant  cases  of  financial  exploitation  that 
they've  ever  seen.  Having  a  sentinel  or  watch  guard,  wouldn't  have  helped  Ruth 
Faries.  She  was  elderly  and  disposable. 

In  the  Commonwealth  of  Virginia,  as  I'm  sure  in  other  states  as  well,  the  elderly 
and  incapacitated  remain  at  risk.  Basically,  recovery  of  misspent  funds  and  assets 
remain  a  civil  matter  as  "a  little  family  matter."  However,  this  means  that  the  el- 
derly or  their  representatives  have  to  pursue  the  matter  on  their  own  and  pay  for 
it  with  their  own  funds.  We  spent  over  $40,000  in  legal  fees  recovering  funds  taken 
from  my  mother.  If  my  mother  had  lived,  she  would  be  out  of  funds.  In  many  in- 
stances, the  misspent  money  can't  be  recovered — the  perpetrators  do  not  have  any 
funds  with  which  to  repay;  the  elderly  person  may  not  even  have  the  funds  to  pur- 
sue legal  action.  Furthermore,  there  is  no  punishment  for  those  who  have  violated 
the  elderly  or  incapacitated  adult. 

Of  course,  there  is  also  the  reluctance  of  other  family  to  "blow  the  whistle" — to 
step  in  and  take  action.  They  frequently  choose  to  look  the  other  way — they  simply 
do  not  wish  to  "upset"  the  family  system — a  system  that  may  be  dysfunctional  at 
best. 

There  is  much  publicity  surrounding  child  abuse  but  almost  none  surrounding 
abuse  of  the  elderly.  In  preparing  for  this  testimony,  I  took  a  look  at  the  elaborate 
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number  of  "safeguards"  supposedly  set  up  to  prevent  this  but  I  will  have  to  admit 
that  I  was  totally  unaware  of  some  of  the  resources.  There  was  no  awareness  level 
created.  Abuse,  especially  financial  abuse,  among  the  elderly  or  incapacitated  re- 
mains cloaked  in  secrecy.  The  reaction  we  got  from  local  law  enforcement  personnel, 
even  attorneys,  is  similar  to  the  treatment  of  spouse  abuse — it's  a  little  domestic 
quarrel  and  there  are  certain  unwritten  rules  about  it  Many  women  lose  their  lives 
from  benign  neglect  by  kindly  law  enforcement  authorities  who  see  abusive  situa- 
tions as  "little  domestic  disputes."  If  you're  over  55  or  so,  you're  essentially  dispos- 
able. 

Far  worse  is  the  fact  that  financial  abuse  is  often  accompanied  by  physical  abuse 
and  neglect.  Many  believe  that  Adult  Protective  Services  is  for  the  "poor"  or  that 
social  services  agencies  exist  for  those  already  in  the  "system."  Or,  that  the  Older 
Americans  Act  does  not  apply  to  them.  We  were  so  ignorant  and  uninformed.  Our 
attorneys  had  no  knowledge  of  legal  and  protective  services  available  to  us  and  had 
no  knowledge  of  elder  law  or  elder  abuse.  (Even  we  did  not  know  this  elder  law  spe- 
cialists existed.)  We  spent  over  four  years  attempting  to  establish  fiduciary  respon- 
sibility when  it  is  now  clearly  stated  in  the  Older  Americans  Act. 

I  am  told  that  over  500,000  elders  were  financially  exploited  and  abused  in  1996. 
And,  even  more  stunning,  is  that  for  every  one  of  this  unreported  cases,  five  more 
go  unreported.  Our  goal  should  be  about  enabling  an  elder  adult  to  live  out  their 
life  with  dignity  and  the  right  to  maintain  their  own  funds,  a  reasonable  standard 
of  living  and  adequate  health  care.  It  is  also  about  living  a  life  without  fear  of  phys- 
ical or  emotional  abuse.  It  is  certainly  a  delicate  balance  between  letting  an  elder 
adult  make  his/her  own  decisions  and  balancing  it  with  outside  care  when  they  can 
no  longer  care  for  themselves.  The  threat  for  these  adults  is  not  from  telephone 
marketers,  mail  fraud  or  others — according  to  national  statistics,  90  percent  of  the 
financial  exploitation  and  abuse  comes  from  people  who  they  think  love  them. 

Before  I  conclude,  I  must  discuss  the  financial  and  emotional  toll  on  those  who 
choose  to  come  to  the  aid  of  the  abused  elder.  They  can  become  victims  as  well.  I 
did  not  realize  this  until  my  testimony  before  a  Virginia  Bar  Association  committee 
when  I  was  asked  whether  I  realized  that  I  was  a  victim  as  well.  In  pursuing  legal 
action  against  my  sister  and  brother-in-law,  all  contact  with  nieces,  nephews  and 
others  was  lost.  Some  friends,  who  did  not  ask  questions  or  inquire,  sided  with  the 
perpetrators.  Some  relatives  (not  my  mother's  family)  simply  turned  their  back.  We 
were  urged  to  "forgive  and  forget"  and  get  on  with  our  lives — meaning,  don't  com- 
plicate my  life  with  this  stunning  event  or  be  faced  with  the  reality  of  abuse. 

My  husband  took  five  years  off  from  his  career  while  I  continued  to  support  our 
family.  (We  owned  a  regional  marketing  services  company.)  We  were  threatened 
with  lawsuits,  countersuits  and  many  other  legally  intimidating  devices,  maneuver- 
ing and  posturing.  Depositions  generally  began  with  attempts  to  intimidate  and  de- 
value— such  as  "did  your  mother  ever  tell  you  that  she  didn't  love  you."  The  per- 
petrators made  calls  to  our  clients,  to  vendors  and  others  in  an  attempt  to  destroy 
our  business  base.  (In  some  cases,  they  were  successful.)  Blackballing  at  civic  orga- 
nizations— my  husband  applied  for  membership  at  a  local  Rotary  Club  and  was 
'TDlackballed"  by  a  man  who  worked  with  the  husband  of  the  perpetrator. 

He  was  labeled  as  civically  undesirable.  Implications  that  because  my  husband 
"worked  for  his  wife"  that  he  could  not  hold  a  legitimate  job.  The  emotional  and  fi- 
nancial toll  has  been  unbelievable. 

The  worst?  Going  from  official  to  official,  asking  for  help  and  being  told  that  fi- 
nancial exploitation  of  an  elder  was  a  "can  of  worms"  and  "we  won't  touch  it"  Being 
told  that  abuse  issues  to  elders  was  simply  not  a  priority  nor  theft  from  them. 

Specific  suggestions?  I  am  fully  aware  that  the  Older  Americans  Act  cannot  ad- 
dress all  of  the  following  and  that  some  issues  are  basically  state  and  not  Federal 
ones,  but  the  following  can  give  a  stronger  approach  to  protect  the  elder  or  incapaci- 
tated adult. 

1.  Strengthening  of  the  Older  Americans  Act  though  a  widespread  public  commu- 
nications campaign  regarding  elder  abuse  and  financial  exploitation.  While  the  cur- 
rent system  of  educating  those  in  direct  contact  with  the  elderly  is  a  fine  and  noble 
purpose,  it  is  simply  not  enough.  For  the  dozens  of  frustrated  relatives  I've  talked 
to  in  the  last  eight  years,  it  is  about  accessing  the  system,  getting  help,  proving 
what  has  been  done  and  having  the  system  be  responsive  to  them. 

2.  Strengthening  of  the  ombudsman  provision  then  communicating  about  its  pur- 
pose in  very  public  way — NOT  just  with  physicians,  nursing  home  personnel,  bank- 
ers and  so.  Make  the  public  communications  PUBLIC  Public  awareness  is  abso- 
lutely essential.  How  many  times  have  we  seen  special  news  coverage  devoted  to 
child  abuse  or  a  spouse  but  how  many  times  have  we  seen  news  coverage  or  public 
service  education  on  elder  abuse?  When  the  press  covers  it,  it's  usually  about  a  tele- 
marketer gone  bad. 
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3.  Making  elder  abuse  an  automatic  crime  "against  the  state."  I  know  that  the 
American  Bar  has  looked  at  this  option  and  may  still  be  examining  it.  This  would 
make  the  choice  of  whether  to  prosecute  or  pursue  recovery  a  decision  the  elder  or 
incapacitated  adult  would  not  have  to  make.  They  would  not  have  to  fear  the  guilt 
and  shame  that  often  accompanies  the  abuse.  They  would  also  have  access  to  the 
services  and  protection  that  the  Older  Americans  Act  was  supposed  to  provide. 

4.  Tighter  restrictions  or  at  least  more  uniform  formats  for  "powers  of  attorney^' 
throughout  the  U.S. — in  my  mother's  case,  she  thought  she  was  signing  a  living  will 
but,  in  fact,  the  perpetrators  had  incorporated  both  a  living  will  and  power  of  attor- 
ney into  the  same  document.  She  signed  the  document  after  her  stroke — she  later 
told  me  that  she  was  told  by  my  sister  that  she  would  not  be  allowed  to  return  to 
her  home  unless  she  signed  it.  The  same  document  she  thought  would  preserve  her 
dignity  in  fact  ended  up  destroying  it. 

5.  A  restriction  that  powers  of  attorney  can  not  be  proffered  through  banks  or 
other  sources  (including  software  companies)  through  which  a  potential  perpetrator 
could  possibly  gain  access  to  fiinds. 

6.  Recording  of  powers  of  attorney  and  notification  when  the  power  of  attorney 
is  to  be  changed.  This  would  include  a  waiting  period  for  the  original  power  of  attor- 
ney to  respond. 

7.  If  it  does  not  currently  exist,  a  restriction,  ethical  or  by  law — that  an  attorney 
cannot  represent  an  individual  and  a  potential  beneficiary  of  that  individual's  es- 
tate. 

8.  Requirements  that  a  power  of  attorney  accept  fiduciary  responsibility  (even 
though  it's  clearly  stated  in  the  Older  Americans  Act)  and  that  a  detailed  accounting 
be  produced  when  requested.  Tins  provision  should  include  the  potential  that  they 
would  be  held  accountable  for  any  misspent  funds. 

9.  Clear  provisions  that  the  fiduciary  may  not  make  gifts  to  the  benefit  of  them- 
selves except  for  estate  planning  purpose  or  other  explicit  reasons. 

10.  Punitive  damages  for  wanton  and  reckless  spending  authorized  under  the  law 
in  civil  suits  to  recover  monies  wrongfully  taken  by  use  of  the  power  of  attorney  or 
guardian.  When  there  are  cases  of  fiduciary  responsibility,  provision  should  be  made 
for  attorneys'  fees  and  costs,  accountant's  fee  and  costs  and  court  costs.  As  you  well 
know,  the  victim  must  expend  their  own  funds  to  recover  monies  taken  from  them. 

[Additional  material  may  be  found  in  committee  files.] 

Prepared  Statement  of  Stephen  J.  ScHNEroER 

Chairman  DeWine  and  Members  of  the  Committee:  My  name  is  Stephen  J. 
Schneider.  Thank  you  so  much  for  giving  us  the  opportunity  to  testify  before  you 
today.  We  greatly  appreciate  your  interest  in  the  terrible  problem  of  elder  abuse  and 
exploitation. 

I  am  here  representing  the  Oregon  Senior  and  Disabled  Services  Division,  Depart- 
ment of  Human  Resources.  I  work  in  the  Abuse  Prevention  Unit  and  serve  there 
as  the  liaison  to  the  Oregon  Department  of  Justice  where  I  previously  worked  as 
an  assistant  attorney  general. 

We  will  be  commenting  on  the  reauthorization  of  the  Older  Americans  and  I  will 
get  to  that  in  a  moment.  The  main  focus  of  our  testimony  today  will  be  the  unveiling 
of  our  project  with  the  banking  industry.  We  collaborated  with  several  private  and 
public  partners  on  a  project  entitled,  "Preventing  Elder  Financial  Exploitation:  How 
Banks  Can  Help".  We  will  be  presenting  to  you  today  the  "kit"  which  is  a  product 
of  our  collaboration. 

Before  I  present  the  "kit"  to  you,  I  want  to  preface  my  remarks  by  stating  that 
this  project  was  a  direct  result  of  ideas  and  information  we  received  via  Older  Amer- 
ican Act  programs  such  as  the  Title  VII  elder  abuse  prevention  provisions  and  the 
National  Center  on  Elder  Abuse. 

Because  of  seed  money  from  our  yearly  Title  VII  allocation,  we  have  been  able 
to  develop  strong  curriculum  for  the  law  enforcement  community  and  initiate  and 
enhance  multi  disciplinary  teams  throughout  Oregon  to  upgrade  the  ability  to  re- 
spond to  cases  of  elder  abuse  from  intake,  to  investigation,  prosecution,  restitution, 
and  service  provision. 

The  National  Center  on  Elder  Abuse,  funded  by  the  Administration  on  Aging 
(Title  IV  of  the  Older  Americans  Act)  has  served  as  an  invaluable  source  of  informa- 
tion and  ongoing  nationwide  communication  and  technical  assistance  for  us  and 
each  state.  We  strongly  recommend  that  reauthorization  of  the  Older 

Americans  Act  retains  Title  VII  as  a  separate  entity  and  that  the  National  Center 
on  Elder  Abuse  retains  full  funding. 

Now,  on  to  the  kit:  The  amount  of  financial  exploitation  of  the  elderly  is  growing. 
In  Oregon  alone,  we  have  seen  the  numbers  of  reported  cases  grow  from  365  in  1993 
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to  957  in  1997.  Studies  indicate  that  only  one  of  every  five  cases  is  reported;  thus, 
our  data  shows  only  the  tip  of  the  iceberg. 

We  in  Oregon  wanted  to  proactively  do  something  to  curb  the  amount  of  this  type 
of  elder  abuse.  Thus,  we  have  developed  a  strong  public/private  partnership  which 
has  resulted  in  the  development  of  the  "kit"  I  am  going  to  present  to  you  now  and 
submit  as  part  of  the  record. 

The  kit  is  entitled,,  "Preventing  Financial  Exploitation  of  the  Elderly:  How  Banks 
Can  Help".  Bank  employees  are  in  a  unique  position  to  be  able  to  spot  the  indicators 
of  possible  exploitation  at  its  earliest  stages.  The  earlier  stopped,  the  more  assets 
can  be  salvaged. 

There  are  many  reasons  older  persons  become  targets  of  financial  exploitation. 
Persons  over  the  age  of  50  hold  70%  of  the  nation's  wealth.  It  is  thought  that  Va 
to  V2  of  all  elder  abuse  cases  involve  some  type  of  financial  exploitation. 

Older  persons  tend  to  be  more  trusting,  may  not  realize  the  value  of  their  assets, 
have  conditions  or  disabilities  which  make  them  easy  targets  including  forgetfulness 
and  other  cognitive  impairments,  they  may  be  alone  and  isolated  from  others.  They 
are  less  likely  to  take  action  against  their  abusers,  particularly  if  they  have  been 
victimized  by  family  members.  In  Oregon,  the  most  common  perpetrators  are  ac- 
quaintances, paid  caretakers,  and  adult  sons  and  daughters. 

This  kit  is  literally  "hot  off  the  press".  It  is  a  product  of  a  dedicated  partnership 
of  the  Oregon  Bankers  Association,  the  Oregon  Department  of  Justice,  the  Oregon 
Association  of  Area  Agencies  on  Aging,  Oregon  AARP,  and  our  Division.  Major  fund- 
ing was  provided  through  a  grant  from  the  U.S.  Department  of  Justice,  Office  for 
Victims  of  Crime.  The  American  Bankers  Association  and  the  National  Association 
of  Attorneys  General  are  both  assisting  with  kit  distribution. 

We  have  been  developing  our  training  program  with  the  Oregon  Bankers  Associa- 
tion since  1997.  We  held  a  statewide  conference  and  then  eleven  local  trainings. 
However,  we  felt  a  more  uniform  and  comprehensive  training  program  was  needed. 

Thus,  we  created  the  training  kit.  A  kit  is  being  provided  each  bank  in  Oregon. 
Also,  three  kits  are  being  sent  to  each  state:  one  to  the  state's  Attorney  General's 
ofHce,  one  to  the  state's  bankers  association,  and  one  to  the  state's  adult  protective 
service  agency. 

The  purpose  of  the  kit  is  to  provide  easy-to-use  training  materials  for  banking  in- 
stitutions to  teach  employees  how  to  recognize  and  report  suspected  elder  financial 
exploitation.  A  second  function  of  the  kit  is  to  provide  a  step-by-step  "how  to"  for 
bank  community  relations  staff  to  prepare  and  conduct  educational  seminars  for  the 
seniors  in  their  areas  related  to  how  they  can  avoid  becoming  victims  of  financial 
exploitation. 

I  would  now  like  to  show  you  the  kit  contents:  Inside  this  slipcase  are  two  manu- 
als, each  with  its  own  video.  The  first  manual  is  for  training  tellers,  security  offi- 
cers, personal  service  representatives  and  others  how  to  respond  when  they  suspect 
elder  financial  exploitation.  In  the  left  pocket  is  a  card  tellers  can  stand  up  at  their 
counters;  one  side  lists  "red  flags"  and  faces  the  teller;  the  other  side  gives  tips  to 
seniors  on  how  not  to  be  victimized.  Another  item  is  a  brochure  for  senior  customers 
which  can  be  placed  in  the  bank  lobby  or  mailed  to  customers.  There  is  a  space  for 
the  bank's  name  and  address.  (A  computer  disk  is  in  the  back  of  the  manual  con- 
taining the  teller  card  and  the  brochure.) 

Two  sample  posters  are  included.  Also,  a  mouse  pad  with  a  scene  from  the  video 
can  be  used  by  the  bank  employees  to  remind  them  of  this  special  program. 

In  the  back  is  a  twenty-minute  video.  The  CEO  of  the  Oregon  Bankers  Association 
provides  introductory  remarks.  Five  vignettes  are  then  acted  out,  each  based  on  a 
true  story.  Each  is  in  a  bank  setting  and  illustrates  how  bank  staff  can  respond. 

Inside  is  educational  text,  including  an  explanation  of  the  law  Oregon  is  fortunate 
to  have.  It  allows  banks  to  call  the  appropriate  authorities  when  they  deem  nec- 
essary. 

The  last  segment  is  an  in-depth  discussion  by  Oregon's  Attorney  General,  Hardy 
Myers.  As  we  want  this  kit  to  be  usable  by  every  state,  we  have  given  permission 
for  that  part  to  be  edited  so  that  each  state's  Attorney  General  can  be  interviewed 
during  that  segment. 

The  second  manual  is  entitled,  "Seminars  for  Seniors;  A  'How  To'  for  Bankers". 
Through  video  and  text,  this  manual  details  how  four  very  successful  educational 
seminars  were  planned  and  conducted  by  Evergreen  Federal  Bank  in  Grants  Pass, 
Oregon.  Introduction  to  the  video  is  given  by  Oregon  State  Senate  President  Brady 
Adams  who  is  also  CEO  of  Evergreen  Federal  Bank. 

During  the  coming  year,  we  will  concentrate  on  assisting  the  banking  industry  in 
setting  up  training  programs  tailored  to  their  individual  needs.  Sample  agendas  are 
in  the  kit. 
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Although  we  list  in  the  kit  several  instances  of  prosecutions,  I  now  want  to  now 
give  you  two  examples  of  cases  which  occurred  in  Oregon  so  you  can  see  the  t)T)es 
of  terrible  things  which  can  happen  to  our  older  citizens. 

The  victim  of  the  first  case  is  a  92-year  old  widow  from  Coos  Bay,  Oregon.  She 
is  now  living  in  Idaho,  so  we  will  not  reveal  her  name. 

She  lost  her  life's  savings,  $250,000,  to  her  caregiver,  Donna  Hochderffer  and 
Hochderffer's  boyfriend.  A  bank  was  involved  in  bringing  this  situation  to  the  atten- 
tion of  the  authorities.  The  perpetrators  had  gained  access  to  her  money  by  obtain- 
ing her  power  of  attorney  and  opening  joint  bank  accounts  with  her.  They  used  the 
money  to  buy  a  lakefront  home,  speedboat,  corvette,  several  all-terrain  vehicles,  and 
other  items. 

In  sentencing  Hochderffer  to  time  in  the  penitentiary  and  ordering  restitution,  the 
trial  judge  made  findings  that  her  conduct  was  aggravated  by  the  victim's  particular 
vulnerability  due  to  age;  the  loss  of  her  relationships  in  Oregon  when  they  moved 
the  victim  to  Idaho,  and  the  likelihood  of  permanent  harm  to  her,  since  she  likely 
will  die  before  all  the  restitution  is  repaid.  See  attached  article. 

The  second  case  occurred  in  Eugene,  Oregon,  in  1997.  The  victim  was  92-year  old 
Dolores  Carey;  she  had  at  least  $79  10  stolen  from  her  over  six  months.  The  per- 
petrator was  her  21-year  old  caretaker,  Barbara  Olson  who  pleaded  guilty  last  No- 
vember to  ten  felonies;  four  counts  of  first-degree  forgery  and  three  counts  each  of 
first-degree  theft  and  first-degree  criminal  mistreatment.  Thirteen  other  charges 
were  dismissed  in  return  for  the  guilty  plea.  She  was  ordered  to  pay  $7,910  in  res- 
titution and  was  sentenced  to  30  days  in  jail. 

The  victim  was  distraught  and  said  she  cried  herself  to  sleep  every  night  after 
the  theft  was  discovered.  She  felt  foolish  for  being  duped.  She  died  December  30. 

Other  examples  are  in  our  training  kit  under  the  heading,  "prosecutions".  It  is  be- 
cause of  devastating  situations  such  as  these  that  the  Senior  and  Disabled  Services 
Division,  the  Oregon  Bankers  Association  and  all  the  other  partners  are  launching 
this  special  project  to  stem  the  tide  of  elder  financial  exploitation. 

Thank  you  so  much  for  giving  us  this  opportunity  to  bring  these  concerns  before 
you. 

[Additional  material  may  be  found  in  committee  files.] 

Prepared  Statement  of  Paul  D.  Hodge 
introduction 

Mr.  Chairman  and  Members  of  the  Subcommittee,  I  am  Paul  Hodge,  Chairperson 
of  the  National  Healthcare  Law  Enforcement  Alliance  ("NHLEA"),  the  first  organi- 
zation of  its  kind  in  the  nation  to  promote  the  creation  of  national  proactive  grass 
roots  law  enforcement  related  programs  to  protect  our  elder  citizens  in  their  home 
environment.  I  am  pleased  to  represent  my  organization  on  whose  behalf  I  am  testi- 
fying. But  I  also  speak  from  the  perspective  of  a  "front  line"  elder  advocate  and  law 
enforcement  person  who,  on  a  daily  basis,  has  been  intimately  involved  in  and  deep- 
ly committed  to  the  fight  against  elder  abuse  in  my  home  state  of  Rhode  Island, 
the  northeast  and  nationally. 

In  addition  to  my  current  duties  as  NHLEA  Chairperson,  for  the  past  seven  years 
ending  in  January  of  this  year,  I  was  Director  of  Investigations  of  the  Medicaid 
Fraud  Control  Unit  of  the  Rhode  Island  Attorney  General's  Office.  This  law  enforce- 
ment unit  has  primary  statewide  responsibility  for  the  investigation  and  prosecution 
of  instances  of  elder/vulnerable  individual  abuse  or  neglect  which  takes  place  in 
health  care  facilities  such  as  nursing  homes,  hospitals,  group  homes  and,  to  a  grow- 
ing extent,  assisted  living  facilities.  While  Director  of  Investigations,  I  was  Chair- 
person of  the  Northeast  Healthcare  Law  Enforcement  Association,  a  "first-of-its 
kind-  regional  law  enforcement  unit  whose  mission  was  to  enhance  the  vigorous  in- 
vestigation and  prosecution  of  instances  of  elder/patient  abuse  and  provider  health 
care  fraud  in  all  the  New  England  states.  New  York  and  New  Jersey.  Prior  to  this, 
for  five  years,  I  was  a  prosecutor  with  the  Federal  Trade  Commission  and  the  Mas- 
sachusetts Office  of  Attorney  General  working  in  consumer  protection  law  enforce- 
ment prosecutions  affecting  our  elder  citizens. 

In  these  varied  roles,  I  have  worked  closely  with  local  police  departments,  district/ 
state/attorneys  general  offices,  legislators,  regulators,  protective  service  personnel, 
ombudsmen,  concerned  elder  community  based  groups  and  elder  activists.  I  have 
had  the  unique  experience  of  being  involved  with  literally  thousands  of  screenings, 
investigations  and  prosecutions  of  incidents  concerning  elder  abuse  in  its  many 
forms.  In  the  last  five  years,  it  has  been  my  observation  that  law  enforcement 
throughout  the  country  is  experiencing  an  exponential  increase  in  the  number  of  re- 
ports, investigations  and  prosecutions  of  crimes  committed  against  elder  adults.  Be- 
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cause  of  the  aging  of  the  American  population  and  the  increasing  inabihty  of  our 
families,  health  care  and  other  institutions  to  ensure  the  quality  of  life  of  our  elder 
citizens,  the  demands  on  the  nation's  law  enforcement  infrastructure  to  protect 
them  from  abusive  and  criminal  acts  is  fast  becoming  one  of  the  most  significant 
societal  challenges  of  the  coming  millennium. 

Despite  the  extensive  achievements  of  law  enforcement  and  other  concerned  par- 
ties, elder  citizens  are  still  the  number  one  target  for  crooks  and  other  perverse 
predators.  An  aggressive  national  initiative  must  be  mounted  to  address  the  demo- 
graphic realities  that  the  United  State's  population  is  aging,  reports  of  elder  crimes 
are  dramatically  increasing  and  current  law  enforcement  efforts  and  resources  are 
severely  strained  and  presently  inadequate  to  meet  the  increase  of  these  types  of 
crimes. 

The  work  you  are  doing  here  today  is  of  critical  importance.  So  first,  let  me  thank 
and  commend  you  Mr.  Chairman  for  holding  these  hearings  about  the  Older  Ameri- 
cans Act  and  elder  abuse.  You  are  providing  important  national  leadership  in  our 
efforts  to  make  safe,  protect  and  enhance  the  quality  of  life  for  our  elder  and  vulner- 
able citizens. 

POLICY  EVOLUTION  AND  LAW  ENFORCEMENT  CHALLENGES 

Criminal  prosecution  is  a  relatively  new  concept  in  the  lexicon  of  elder  abuse.  As 
pointed  out  by  my  colleague  Roslie  S.  Wolf,  Executive  Director  for  the  National 
Committee  for  the  Prevention  of  Elder  Abuse  and  one  of  the  preeminent  national 
leaders  in  this  area,  ten  years  ago,  or  even  five,  it  was  extremely  unusual  for  law 
enforcement  to  be  involved  in  elder  abuse  cases. 

"The  participation  of  the  criminal  justice  system  in  elder  abuse  cases  reflects  the 
shift  in  elder  abuse  policy  over  the  last  thirty  years.  In  the  1950s  and  60's  concern 
about  the  increasing  numbers  of  very  old,  impaired  elders  led  to  the  formulation  of 
'protective  services'  as  an  intervention  strategy.  With  the  passage  of  the  1974  public 
welfare  amendments  to  the  Social  Security  Act,  states  were  mandated  to  provide  an 
array  of  services  (known  as  'protective  services')  to  meet  the  social,  psychological, 
medical  and  legal  needs  of  people  with  physical  or  mental  limitations,  who  were  at 
risk  of  being  neglected  or  exploited  or  who  were  unable  to  manage  their  affairs." 
(Wolf,  Hodge,  Roberts,  "Elder  Abuse  and  Neglect:  Prosecution  and  Prevention",  Crit- 
ical Issues  in  Aging,  Vol.  No  2.  Fall  1998,  released  January  1999  and  published  by 
the  American  Society  on  Aging,  pp.  35-38) 

In  response  to  this  mandate,  most  states  established  adult  protective  services 
(APS)  units  in  their  pubUc  welfare  (human  services)  departments  or  contracted  out 
the  work.  Under  criticism  from  various  sources,  farther  development  of  the  program 
came  to  a  halt.  In  the  1970s  with  the  emergence  of  the  women's  movement  and  ef- 
forts to  combat  child  abuse,  the  protective  services  movement  was  rejuvenated  be- 
cause the  elder  abuse  problem  was  viewed  differently.  Instead  of  being  one  of 
"adults  needing  protective  services",  it  became  "victims  of  elder  abuse,  neglect  and 
mistreatment". 

As  Wolf  has  noted,  "in  the  aging  network,  elder  abuse  came  to  be  viewed  within 
the  concept  of  caregiving.  The  victim  was  portrayed  as  a  very  old,  physically  and/ 
or  cognitively  impaired  individual  cared  for  by  a  family  member  who,  because  of 
heavy  caregiving  demands  and  other  responsibilities,  became  abusive  or  neglectful." 
Through  the  efforts  of  advocates,  Congress  passed  elder  abuse  legislation  as  an 
amendment  to  the  Older  Americans  Act. 

As  Wolf  has  pointed  out,  the  child  abuse  model  has  had  a  profound  effect  on  how 
elder  abuse  was  first  conceptualized  and  what  the  proper  response  mechanisms 
were.  In  the  beginning,  the  general  view  was  that  elder  abuse  was  because  of  care- 
giver stress.  Then  studies  started  to  show  that  spousal  abuse  of  older  adults  was 
more  common  than  abuse  by  adult  children.  "Efforts  by  the  American  Association 
of  Retired  Persons  Women's  Initiative  Department,  the  Older  Women's  League,  the 
Administration  on  Aging  and  others  resulted  in  opening  a  dialogue  between  the 
elder  abuse  prevention  and  battered  women's  movements." 

As  Wolf  has  noted,  "The  inclusion  of  elder  abuse  within  the  family  violence  frame- 
work transformed  it  into  a  public  health  and  criminal  justice  issue.  While  some  peo- 
ple regret  the  'medicalization'  and  'criminalization'  of  the  problem,  the  participation 
of  medical,  legal  and  law  enforcement  personnel  and  domestic  violence  advocates 
has  helped  the  elder  abuse  prevention  cause  to  a  degree  that  was  not  possible  when 
elder  abuse  was  viewed  as  a  public  welfare,  social  service  or  aging  issue." 

The  challenges  facing  law  enforcement  personnel  to  protect  our  elder  citizens  are 
daunting.  The  scope  of  the  types  of  crimes  committed  against  our  elder  citizens  is 
broad  and  encompasses  all  the  crimes  in  the  criminal  code  including  assault  in  its 
various  forms,  fraud,  robbery,  consumer  protection  scams  and  financial  exploitation. 
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On  the  rise  and  fast  becoming  the  most  prevalent  t5T)es  of  crimes  committed  against 
the  elderly  are  abuse,  neglect  and  financial  exploitation  cases  involving  perpetrators 
who  are  relatives,  business  professionals/institutions,  con  artists  and  caregivers. 

To  those  of  us  who  have  law  enforcement  experience,  crimes  against  the  elderly 
are  particularly  abhorrent  and  heinous  because  the  victims  are  extremely  vulner- 
able and  the  consequences  of  many  crimes  have  a  much  greater  impact  and  a  more 
lasting  effect  on  an  elder  victim's  life  than  on  a  younger  adult's.  A  simple  slap  to 
a  twenty-five  year  old  has  a  lot  graver  physical  and  psychological  consequences  to 
a  frail  and  dependent  eighty-eight  year  old  nursing  home  resident  or  elderly  grand- 
mother living  at  home.  Being  swindled  out  of  your  life  savings  of  ten  thousand  dol- 
lars may  be  a  extremely  negative  experience  for  a  thirty  old  who  is  healthy  and 
gainfully  employed  but  it  is  absolutely  devastating  and,  indeed,  life  threatening  to 
a  seventy-six  year  old  tr3dng  to  make  ends  meet  with  just  social  security  payments 
and  no  prospect  of  earning  the  stolen  money  back.  To  underscore  the  terrible  effect 
abuse  can  have  on  our  elder  citizens,  a  study  recently  published  in  the  August  5, 
1998  issue  of  the  Journal  of  the  American  Medical  Association  reported  that  mis- 
treated elders  were  found  to  have  more  than  triple  the  risk  of  death  over  a  13-year 
period  compared  to  those  who  were  not  abused. 

One  of  the  most  heart  wrenching  experiences  I  had  as  a  prosecutor  was  to  see 
a  confused  and  embarrassed  seventy-eight  year  old  woman  trying  to  be  dignified 
and  hesitantly  explain  to  a  young  distracted  police  officer  how  she  had  been  swin- 
dled out  of  her  life  savings  of  twenty  thousand  dollars  by  a  telemarketing  con  artist. 
I  will  never  forget  the  look  in  her  eyes,  the  fear,  the  shame,  the  disbelief,  the  total 
feeling  that  her  life  had  ended  as  she  knew  it  because  she  had  lost  her  safety  net. 

Added  to  this,  elder  related  crimes  are  difficult  for  law  enforcement  to  successfully 
prevent  and  prosecute  because  of  diverse  factors  including  the  fact  that  many  el- 
ders: are  isolated;  have  a  trusting  nature;  are  specifically  targeted  by  and/or  are  de- 
pendent on  the  services  of  unscrupulous  individuals;  are  reluctant  to  come  forward 
and  report  crimes  for  fear  of  retribution,  shame  or  some  debilitating  physical  and/ 
or  psychological  impediment;  may  be  poor  witnesses  because  they  cannot  remember, 
become  confused  as  to  what  happened  or  forget  who  committed  the  crime  against 
them;  and  sometimes  don't  even  know  that  they  have  been  a  victim  of  a  crime. 

When  family  members  (mainly  children)  are  the  perpetrators  especially  in  finan- 
cial exploitation  cases,  law  enforcement  has  added  difficulty  in  responding  and  deal- 
ing with  these  cases  because  the  parent/victim  would  like  to  treat  the  crime  as  a 
"family  matter"  and  will  not  report  it  or  cooperate  with  an  investigation.  Often  the 
parent  is  very  ashamed  of  what  happened  or,  out  of  compassion  and  grief,  does  not 
want  to  see  their  child  prosecuted  and  punished.  Investigations  of  family  members 
are  further  complicated  by  the  existence  of  long-standing,  complex  family  dynamics 
often  coupled  with  substance  abuse  issues  and  other  dysfiinctional  behavior. 

To  give  you  some  idea  about  these  types  of  crimes  which  are  fast  becoming  all 
too  common,  a  bank  recently  reported  to  a  northeast  prosecutor's  office  that  it  was 
going  to  foreclose  a  mortgage  on  the  home  of  a  eighty-three  year  old  woman.  The 
bank  thought  there  was  something  funny  and  requested  the  authorities  to  look  into 
it.  When  the  state  police  investigated,  it  was  discovered  that  the  woman's  son,  her 
only  child  and  a  retired  policeman,  had  forged  her  name  on  a  power  of  attorney/ 
loan  documents  and  taken  out  a  substantial  mortgage  on  her  house  without  her 
knowledge.  The  son  had  drug  and  gambling  problems  and  promptly  lost  all  the 
money.  He  then  defaulted  on  the  mortgage  pa3rments.  The  house  was  the  only  major 
asset  that  the  woman  had.  When  investigators  explained  to  the  woman  what  her 
son  had  done,  she  was  heart  broken  and  extremely  embarrassed.  In  spite  of  this, 
she  asked  authorities  not  to  do  anything  to  her  son;  even  though,  she  was  going  to 
be  evicted  and  put  into  public  housing.  While  the  investigation  was  proceeding,  the 
bank  agreed  not  to  foreclose.  The  woman  died  with  her  last  memories  being  of  what 
her  son  had  done  to  her.  She  left  all  her  remaining  assets  to  him.  He  was  never 
prosecuted. 

While  Federal  policy  changes  have  benefited  elders  who  are  abused  in  institu- 
tional settings  such  as  nursing  homes  and  which  I  discuss  below,  a  lot  more  needs 
to  be  done  to  protect  seniors  from  abuse  in  the  home  and  public  environments. 

INSTITUTIONAL  ELDER  ABUSE  LAW  ENFORCEMENT  EFFORTS 

The  majority  of  investigations  and  prosecutions  of  elder  abuse  related  crimes  oc- 
curring in  the  home  setting  or  in  public  are  handled  by  local/state  police  depart- 
ments and  the  criminal  sections  of  the  district/state/attomey  general's  offices.  With 
regard  to  health  care  facilities  like  nursing  homes,  while  local  units  still  have  juris- 
diction to  handle  these  cases,  a  lot  of  these  types  of  cases  are  mainly  handled  by 
Medicaid  Fraud  Control  Units  (MFCUs).  These  units  were  created  by  Congress  and 
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specialize  in  investigating/prosecuting  elder/patient  abuse  crimes  occurring  in  health 
care  facilities.  To  give  you  a  more  detailed  picture  of  the  types  of  crimes  being  per- 
petrated in  health  care  facilities  and  what  is  being  done  by  the  MFCUs  to  prosecute 
them,  I  have  attached  as  an  exhibit  a  copy  of  an  article  which  I  wrote  entitled  "Na- 
tional Law  Enforcement  Programs  To  Prevent,  Detect,  Investigate,  and  Prosecute 
Elder  Abuse  and  Neglect  in  Health  Care  Facilities".  The  article  was  released  this 
January  in  the  Journal  of  Elder  Abuse  &  Neglect,  a  quarterly  journal  published  by 
the  National  Committee  To  Prevent  Elder  Abuse  and  The  Haworth  Press. 

The  story  of  the  MFCUs  is  instructive  to  us  because  the  MFCU  program  has  had 
many  successes.  It  is  an  excellent  example  of  how  Congress  can  provide  leadership 
in  creating  responsive  law  enforcement  programs  which  may  act  as  models  and 
guides  to  future  policy  development.  By  way  of  background,  in  1977,  the  United 
States  Senate  Special  Committee  on  Aging,  Subcommittee  on  Long-Term  Care  held 
nationwide  investigative  hearings  which  not  only  identified  extensive  provider  fraud 
in  the  Medicaid  Program  but  also  uncovered  pervasive  patient/elder  abuse  in  nurs- 
ing homes.  The  hearings  showed  that  most  local  police  and  prosecution  units  in  the 
country  gave  patient/elder  abuse  a  low  priority  and  that  successful  prosecutions 
were  seldom  achieved  because,  among  other  reasons,  prosecutors  did  not  have  the 
time,  resources  or  expertise  to  prosecute  these  types  of  cases. 

In  response  to  these  lurid  revelations  of  fraud  and  shocking  evidence  of  elder/pa- 
tient abuse,  the  Congress  passed  legislation  and  mandated  the  creation  of  state 
Medicaid  Fraud  Control  Units  ("MFCU").  The  missions  of  these  units  were  to  inves- 
tigate and  prosecute,  on  a  statewide  basis,  instances  of  health  care  provider  fraud 
and  patient  abuse  and  neglect  occurring  in  health  care  facilities  receiving  Medicaid 
fiinds.  Nursing  homes,  group  homes  and  hospitals  were  included.  Excluded  from 
their  jurisdiction  were  certain  types  of  non-medicaid  certified  facilities  such  as  cer- 
tain group  homes,  assisted/residential  living  facilities  and  adult  family  homes.  While 
statutory  reform  has  been  proposed  to  expand  the  units'  jurisdiction  to  assisted/resi- 
dential living  facilities,  some  states  now  permit  Medicaid  payments  to  these  types 
of  facilities  under  waiver  programs,  thus  subjecting  them  to  the  MFCU's  jurisdic- 
tion. 

In  accordance  with  Congress'  mandate,  most  states  have  MFCUs.  These  units  are 
federal/state  funded  and  are  usually  operated  from  a  state's  Office  of  Attorney  Gen- 
eral or  Chief  State's  Attorney.  Since  their  inception,  the  MFCUs  have  accomplished 
much  by  recovering  millions  of  dollars  from  health  care  providers  who  committed 
fraud  and  achieving  over  eight  thousand  convictions  for  health  care  fraud  and  elder/ 
patient  abuse  violations.  Nationally,  they  are  the  nation  s  primary  law  enforcement 
units  with  the  developed  expertise  and  track  record  to  handle  elder/patient  abuse 
cases.  Not  only  do  they  devote  a  substantial  amount  of  their  resources  to  elder/pa- 
tient abuse  investigations  and  prosecutions,  annually,  they  review  and  screen  thou- 
sands of  abuse  referrals. 

The  MFCUs  unique  experiences,  documented  by  research,  demonstrates  that 
there  exists  a  significant  national  misunderstanding  about  the  pervasiveness  and 
severity  of  the  criminal  activity  in  health  care  facilities.  These  crimes  are  particu- 
larly heinous  and  repugnant  because  they  are  perpetrated  against  elder  "at  risk" 
adults  who  can  no  longer  care  for  themselves  and  are  unusually  vulnerable  and  sus- 
ceptible to  abuse,  serious  injury  and  death. 

While  state  statutes  and  interpretive  case  law  vary,  generally,  patient  crimes  can 
be  categorized  as  physical,  sexual  and  emotional  abuse,  neglect,  mistreatment  and 
financial  exploitation.  Physical  abuse  includes  any  assault,  hitting,  kicking,  pinch- 
ing, slapping,  punching,  pulling  of  hair  and  any  sexual  assault  or  abuse. 

Emotional  abuse  is  any  harassing  behavior  which  would  cause  emotional  or  psy- 
chological harm,  including  ridiculing  or  demeaning  a  patient,  making  derogatory  re- 
marks or  cursing  or  threatening  a  patient  with  physical  or  emotional  harm. 

Neglect  means  caregiver  failure  to  provide  treatment,  care,  goods,  or  services  nec- 
essary for  a  patient  or  failure  to  carry  out  a  physician's  plan  of  treatment  and  fail- 
ure to  report  patient  health  changes.  Also  included  is  the  failure  to  meet  the  phys- 
ical needs  of  a  patient  including  toileting,  bathing,  feeding  and  safety.  Mistreatment 
means  the  inappropriate  use  of  medications,  isolation,  use  of  physical  or  chemical 
restraints.  Financial  exploitation  includes  theft  of  a  patient's  possessions,  bank  ac- 
counts, personal  funds  accounts  maintained  at  the  facility,  the  commingling  of  pa- 
tient and  facility  funds  or  the  use  patient  funds  to  pay  for  facility  operations. 

To  give  you  an  idea  of  the  types  of  the  MFCU  elder/patient  abuse  cases  that  have 
been  prosecuted  nationally,  the  following  are  some  of  the  more  egregious  examples: 

In  Arizona,  two  defendants  were  prosecuted  and  pleaded  guilty  to  three  counts  of 
aggravated  assault.  The  abuse  they  committed  ranged  from  spitting  in  the  faces  of 
bedridden  patients,  sexual  assault,  karate  kicking  elderly  patients  in  the  face  and 
the  chest,  threatening  to  give  a  pill  to  a  patient  so  that  he  would  never  wake  up 
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and  stating  that  his  body  would  be  found  in  the  desert.  One  patient  was  so  afraid 
that  he  reftised  to  eat  or  drink.  The  defendants  told  another  patient  that  they  were 
going  to  have  sex  with  his  wife  and  daughter. 

A  Maine  certified  nursing  assistant  was  convicted  of  reckless  conduct  with  the  use 
of  a  dangerous  weapon  for  smothering  a  terminally  ill  patient  in  a  nursing  home; 
a  South  Carolina  certified  nursing  assistant  was  charged  for  stuffing  the  mouth  of 
a  resident  with  a  face  towel  to  prevent  her  from  yelling;  a  Salt  Lake  City  certified 
nursing  assistant  was  charged  because  she  stepped  on  the  face  of  a  elder  resident; 
and  a  Long  Island,  New  York  nurse  who  was  charged  with  abuse  when  she  threw 
a  resident  out  into  the  extreme  cold  dressed  only  in  her  pajamas. 

A  New  York  certified  nursing  assistant  was  found  guilty  of  rape  for  sexually  abus- 
ing a  patient  who  was  in  a  vegetative  state  after  being  injured  in  a  car  accident. 
The  victim  ended  up  giving  birth  to  a  baby  boy  who  is  now  living  with  his  grand- 
mother. In  Utah,  a  male  certified  nursing  assistant  was  found  guilty  of  fondling  a 
female  resident  while  giving  her  a  suppository.  In  Washington  state,  a  male  cer- 
tified nursing  assistant  sexually  touched  the  breast  and  genital  area  of  a  paralyzed 
seventy-nine  year  old  female  resident. 

In  1991,  the  Delaware  MFCU,  pursuant  to  the  Delaware  emotional  abuse  statute, 
gained  the  first  conviction  in  the  country  of  a  certified  nursing  assistant  who  had 
emotionally  abused  an  eighty-five  year  old  nursing  home  resident.  In  sustaining  the 
conviction  and  the  constitutionality  of  the  Delaware  emotional  abuse  statute,  the 
Delaware  Supreme  stated  that  elder  nursing  home  residents  are  often  at  the  mercy 
of  their  health  care  workers  and  are  often  afraid  to  report  them  for  fear  of  retribu- 
tion. According  to  the  Court,  a  nursing  home  was  the  "home"  of  the  resident  and 
as  such  the  resident  had  the  right  to  be  treated  with  the  dignity  and  privacy  which 
she  would  have  received  or  been  entitled  to  in  her  own  home.  This  case  has  set  an 
important  precedent  for  future  emotional  abuse  prosecutions  nationwide. 

In  Arkansas,  a  certified  nursing  assistant  was  successfully  prosecuted  for  failing 
to  feed  a  resident  who  could  not  feed  herself  A  video  caught  the  certified  nursing 
assistant  dumping  the  resident's  food  into  trash  cans  on  different  occasions.  In  Ari- 
zona, the  Medicaid  Fraud  Control  Unit  prosecuted  a  board  and  care  operator  who 
left  two  elderly  female  residents  with  Alzheimer's  disease  in  a  filthy  room  with 
blood  spattered  on  the  walls  and  the  carpet  caked  with  feces,  vomit  and  urine.  The 
women  were  partially  clad  and  one  of  them  was  tied  to  a  bed  with  a  sheet  restraint. 

In  Ohio,  Oklahoma,  Hawaii,  Nevada  and  Delaware,  certified  nursing  assistants 
and  other  health  care  workers  have  been  prosecuted  for  not  following  residents' 
plans  of  care  which  required  a  two  person 

transfer  at  all  times  of  the  residents  when  they  were  being  moved.  The  care  plans 
were  ignored  and  the  transfers  were  attempted  by  one  person  with  the  results  that 
the  residents  were  dropped  on  the  floor  sustaining  lacerations,  bruises  and  frac- 
tures. 

Maryland,  Kansas,  Pennsylvania  and  New  York  have  not  only  prosecuted  care- 
givers for  neglect  violations,  but  also  the  owners  of  the  facilities  have  been  pros- 
ecuted. One  of  the  worst  cases  involving  neglect  was  a  Maryland  case  involving  a 
doctor  who  was  the  owner,  medical  director  and  personal  physician  for  one  hundred 
and  fifty-seven  residents  in  a  Baltimore  nursing  home.  By  not  providing  the  most 
basic  care  to  his  residents  and  not  allowing  other  physicians  to  administer  to  their 
needs,  many  of  the  residents  suffered  from  malnutrition,  dehydration  and  untreated 
bed  sores  which  led  to  limb  amputations.  The  doctor  was  convicted  of  criminal  ne- 
glect, sentenced  to  two  years  in  prison  and  ordered  to  pay  a  $5,000  fine. 

In  Michigan,  a  case  manager  at  a  nursing  home  was  prosecuted  because  he  had 
instructed  his  staff  to  contact  him  first  before  they  provided  emergency  medical 
treatment  to  any  resident  with  the  result  that,  pursuant  to  his  instructions,  a  resi- 
dent waited  seventeen  hours  for  medical  attention  and  finally,  to  get  help,  crawled 
to  the  facility's  roof  where  she  fell  sixteen  feet  and  fractiu*ed  her  pelvis  and  elbow. 

In  Ohio,  the  MFCU  convicted  a  nursing  home  office  manager  of  theft  for  stealing 
from  residents'  allowance  accounts  and  was  sentenced  to  one  year  in  prison  which 
was  suspended,  one  year  probation  and  restitution.  In  Colorado,  a  nursing  home 
bookkeeper  pleaded  guilty  to  one  count  of  felony  theft  for  embezzling  over  $33,000 
from  nursing  home  accounts  and  patient  personal  needs  trust  funds.  She  was  sen- 
tenced to  sixty  days  in  jail,  twelve  years  probation,  two  hundred  hours  of  community 
service  and  restitution.  In  New  York,  a  nursing  home  manager  was  convicted  of 
stealing  over  $350,000  of  residents'  pension  benefits  by  taking  over  one  hundred  and 
eighty  checks  made  payable  to  residents,  cashing  them  and  appropriating  the  funds 
for  her  own  use. 

In  New  Hampshire,  the  MFCU  successfully  prosecuted  a  Navy  Petty  Officer  who 
stole  $120,000  from  his  mother  who  was  a  resident  of  a  nursing  home.  The  theft 
left  the  resident  destitute.  The  son  was  required  to  sign  over  his  retirement  benefits 
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so  that  restitution  could  be  made  to  his  mother.  In  South  Dakota,  a  defendant  and 
his  girlfriend  stole  and  forged  checks  totaling  more  than  $21,000  and  belonging  to 
his  girlfriend's  parents  who  were  nursing  home  residents.  The  defendant  pleaded 
guilty  to  one  count  of  forgery  and  was  sentenced  to  five  years  imprisonment,  with 
three  years  suspended  upon  the  conditions  that,  among  other  things,  he  make  res- 
titution. 

In  addition  to  the  foregoing  prosecutions,  the  MFCUs  have  provided  expert  assist- 
ance to  other  law  enforcement  units  investigating  and/or  prosecuting  these  types  of 
cases.  They  have  also  been  instrumental  in  instituting  diverse  legislative,  training 
and  community  out  reach  initiatives  which  has  enhanced  our  efforts  to  detect  and 
prevent  elder/patient  abuse. 

To  give  you  an  example  of  some  of  the  type  of  creative  abuse  prevention  programs 
that  have  been  developed  by  the  MFCUs,  I  would  like  to  bring  to  your  attention 
the  national  award  winning  Rhode  Island  caregiver  training  programs  to  detect  and 
prevent  elder/patient  abuse. 

In  1992,  when  I  became  Director  of  Investigations  for  the  Rhode  Island  Attorney 
General's  Medicaid  Fraud  Control  Unit,  I  was  determined  to  give  elder/patient 
abuse  investigations  and  prosecutions  a  top  priority.  As  part  of  a  comprehensive,  ef- 
fective and  aggressive  enforcement  program,  I  concluded  that  the  development  of 
abuse  avoidance  training  programs  for  "frontline"  caregivers  giving  direct  care  to  "at 
risk"  elder/vulnerable  adults  was  critical.  Most  of  these  caregivers  were  employed 
in  nursing  homes,  group  homes,  hospitals,  assisted/residential  agencies  and  home 
health  care  agencies. 

The  training  programs  developed  were  unique  because,  for  the  first  time,  they 
combined  the  Taw  enforcement,  regulatory  and  clinical  disciplines  with  a  curriculum 
tailored  to  the  specific  "day-to-day"  practical  needs  of  and  issues  being  dealt  with 
by  the  target  health  care  worker  audience. 

The  main  mission  goals  of  the  programs  were  to:  1)  sensitize  and  train  health  care 
workers  such  as  nursing  assistants,  nurses,  doctors,  administrators  and  others  in 
the  prevention  and  detection  of  elder/patient  abuse,  neglect,  mistreatment  and  fi- 
nancial exploitation  and  2)  encourage  referrals  and  enhance  incident  reporting 
thereby  helping  law  enforcement  and  regulatory  oversight,  investigations  and  pros- 
ecutions. As  trainers,  I  enlisted  the  participation  of  a  unique  combination  of  pros- 
ecutors, investigators,  regulators,  clinicians,  academicians,  gerontologists,  psycholo- 
gists and  others.  To  underscore  and  emphasize  the  joint  regulatory/law  enforcement 
policy  of  "zero  tolerance"  for  abuse  and  neglect,  I  initiated  the  active  participation 
of  the  Rhode  Island  Attorney  General  and  the  Directors  of  the  state's  Departments 
of  Health,  Elderly  Affairs  and  Mental  Health,  Retardation  and  Hospitals. 

Since  the  inception  of  the  training  programs,  over  9,000  individuals  or  80%  of  the 
state's  total  nursing  home  work  force  and  about  98%  of  the  nursing  home  adminis- 
trators were  trained;  over  1,000  individuals  or  28%  of  the  state's  group  home  direct 
care  staff  and  about  99%  of  the  group  home  administrators  have  been  trained;  and 
a  "first-of-its-kind"  training  was  organized  for  the  Rhode  Island  and  Massachusetts 
Attorneys  General  Offices  whereby  500+  Rhode  Island  and  Massachusetts  nursing 
home,  hospital,  group  home,  assisted  living/residential  care,  home  health  care  ad- 
ministrators were  trained. 

As  a  result  of  these  training  initiatives,  two  things  of  significance  occurred.  First, 
because  of  the  success  of  the  training  project,  more  cases  of  elder/patient  abuse  have 
been  recognized,  reported  and  prosecuted.  Thus,  vulnerable  seniors  as  well  as  devel- 
opmentally  disabled  individuals  are  now  being  better  protected  from  those  who 
abuse  them.  Second,  in  recognition  of  their  effectiveness,  in  June,  1997,  the  National 
Association  of  Attorneys  General  bestowed  its  prestigious  1997  Elder  Initiative 
Award  on  the  Rhode  Island  Attorney  General's  Office  for  the  training  programs  I 
created  and  identified  them  as  national  models  for  other  law  enforcement  units  to 
follow. 

The  MFCUs'  efforts  have  produced  some  very  encouraging  results  and  have  en- 
hanced the  protection  afforded  elder  citizens  who  are  patients  in  health  care  facili- 
ties. While  the  MFCUs  have  accomplished  much,  as  a  general  rule,  they  are  still 
not  at  the  funding/staffing  levels  necessary  to  provide  comprehensive  coverage  of  all 
the  nation's  nursing  homes  and  other  health  care  facilities.  Also,  as  impediments 
to  their  efforts,  it  should  be  bom  in  mind  that  elder/patient  abuse  and  neglect  inves- 
tigations and  prosecutions  present  unique  challenges  because,  often,  the  victim,  due 
to  illness,  age,  death  or  fear  of  retribution,  is  unable  or  unwilling  to  provide  the  crit- 
ical information  necessary  to  sustain  a  successful  prosecution,  and  there  are  no 
other  witnesses  to  the  crime.  The  following  are  additional  obstacles  to  the  successful 
prosecution  of  elder/patient  abuse  prosecutions: 

Too  often,  judges  seem  disinterested  in  handling  elder/patient  abuse  cases  and  do 
not  hand  out  appropriate  sentences  to  those  convicted  of  patient  abuse.  Judges  and 
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juries  tend  to  disbelieve  he  prosecution's  evidence,  even  eye  witnesses,  in  criminal 
cases  with  the  result  that  it  is  very  difficult  for  prosecutors  to  sustain  the  criminal 
burden  of  proof  "beyond  a  reasonable  doubt". 

Involved  state  agencies  like  the  Boards  of  Health,  Human  Services  or  Elderly  Af- 
fairs do  not  report  to  law  enforcement  units  relevant,  material  incident,  survey  or 
licensing  information  in  a  timely  manner  and  will  not  share  information  regarding 
patient  abuse  cases  because  of  the  often  misguided  belief  that  they  would  be  violat- 
ing "patient  confidentiality"  if  they  disclosed  said  information. 

Nationwide,  there  is  a  lack  of  appropriate  statutes  requiring  the  reporting  of 
elder/patient  abuse,  neglect,  mistreatment  and  financial  exploitation. 

Elder/patient  abuse  cases  are  either  given  a  low  priority  by  local  police  and/or 
local  prosecutors,  or  the  prosecutors  and  police  are  not  aware  or  sensitive  to  pros- 
ecuting these  types  of  crimes.  It  is  difficult  to  identify  qualified  expert  witnesses 
who  are  capable  and  willing  to  testify  in  eider/patient  abuse  prosecutions. 

NONINSTITUTIONAL  ABUSE  LAW  ENFORCEMENT  EFFORTS 

While  we  have  in  place  a  national  MFCU  law  enforcement  system  to  protect  el- 
ders in  health  care  facilities,  we  have  no  similar  comprehensive  crime  prevention 
system  to  protect  them  at  home  or  in  public.  The  protection  afforded  a  vast  majority 
of  our  senior  citizens  is  inconsistent,  ill-planned  and  varies  greatly  in  effectiveness 
from  time  to  time,  state  to  state,  city  to  city  and  neighborhood  to  neighborhood.  In- 
deed, in  many  areas  of  the  country,  local  law  enforcement  has  no  targeted  proactive 
programs  to  protect  elder  citizens.  Criminals  and  other  predators  take  fiill  advan- 
tage of  these  realities  and  that  is  why  elders  are  Target  #1  for  crooks.  This  alarming 
state  of  affairs  has  been  further  underscored  by  the  recent  findings  of  the  National 
Elder  Abuse  Incidence  Study  released  by  the  Federal  Administration  on  Aging, 
United  States  Department  of  Health  &  Human  Services. 

According  to  the  stud/s  Executive  Summary:  America's  burgeoning  elder  popu- 
lation has  affected  every  segment  of  the  social,  political,  and  economic  landscape. 
Public  debate  of  the  issues  surrounding  the  special  needs  of  the  approximately  forty- 
four  million  persons  in  the  country  age  sixty  years  and  over  has  heightened  national 
awareness  and  concern.  As  a  result,  public  policies  relating  to  issues  such  as  retire- 
ment security,  affordable  long  term  care,  and  quality  of  life  are  changing  to  meet 
the  unique  needs  of  the  aging  population.  Yet,  as  the  public  looks  toward  improving 
the  lives  of  the  elderly,  abuse  and  neglect  or  elders  living  in  their  own  homes  have 
gone  largely  unidentified  and  unnoticed.  The  national  Elder  Abuse  Incidence  Study 
has  shed  new  light  on  this  significant  problem  with  the  finding  that: 

Approximately  450,000  elderly  persons  in  domestic  settings  were  abused  and/or 
neglected  during  1996.  When  elderly  persons  who  experienced  self  neglect  were 
added,  the  number  increases  to  approximately  551,000  in  1996. 

Our  oldest  elders  (80  years  and  over)  are  abused  and  neglected  at  two  or  three 
times  their  proportion  of  the  elderly  population. 

In  almost  90%  of  the  elder  abuse  and  neglect  incidents  with  a  known  perpetrator, 
the  perpetrator  is  a  family  member,  and  two-thirds  of  the  perpetrators  are  adult 
children  or  spouses. 

Women  are  disproportionately  victimized,  representing  three-fourths  of  the  psy- 
chological abuse  incidents  and  92%  of  the  financial  abuse  cases. 

Elder  abuse  cases  often  go  unreported.  Of  the  450,000  cases  involved,  only  one 
in  six  was  recorded  officially. 

As  beginning  steps  to  developing  national  strategies,  many  organizations  and  con- 
cerned individuals  both  locally  and  nationally  have  instituted  a  wide  variety  of  en- 
forcement, training,  public  awareness  and  other  types  of  programs  to  protect  the  el- 
derly. Many  of  these  programs  have  been  initiated  by  coalitions  of  committed  law- 
makers, law  enforcement  personnel,  regulators,  community-based  organizations,  om- 
budsmen, trade  unions,  the  medical  professions,  academia,  business  and  the  poten- 
tial elder  victims  themselves.  A  lot  of  these  programs  will  serve  as  great  models  and 
have  "made  a  difference"  in  the  quality  of  lives  of  many  of  our  senior  citizens.  To 
enhance  their  sustaining  power,  consideration  must  be  given  to  institutionalizing 
them  with  long  term  funding  and  staffing. 

To  give  you  some  idea  of  the  programs  I  am  talking  about,  in  addition  to  those 
discussed  here  today  by  my  fellow  panelists,  the  following  are  some  good  examples 
of  what  has  occurred  in  the  last  two  years: 

Mississippi  Attorney  General  Mike  Moore  and  his  Office  of  Consumer  Protection 
developed  a  consumer  awareness  television  program  called  "The  Consumer  Connec- 
tion" which  covered  fraudulent  and  deceptive  practices  targeted  to  elders.  American 
Association  of  Retired  Persons  ("AARP")  volunteered  as  actors  to  create  public  serv- 
ice announcements  on  the  same  topics. 
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Washington  state  Attorney  General  Christine  0.  Gregoire  formed  the  Elder  Rights 
Project  as  a  proactive  effort  to  respond  to  the  needs  of  Washington's  elder  popu- 
lation. The  project  has  included  the  creation  of  training  with  the  AARP  and  legisla- 
tive programs  designed  to  increase  the  effectiveness  of  law  enforcement  efforts  to 
protect  Washington's  elder  citizens. 

Florida  Attorney  General  Robert  Butterworth  and  his  office  created  "Operation 
Spot  Check",  the  mission  of  which  was  to  do  inspections  of  nursing  homes  and  adult 
living  facilities  in  Broward  and  Palm  Beach  Counties.  The  program  included  partici- 
pation by  building  inspectors,  Area  Agency  on  Aging  personnel,  police.  Long  Term 
Care  Ombudsmen  Council,  Agency  of  Health  Care  Administration  and  MFCU  per- 
sonnel. 

To  combat  financial  exploitation,  some  very  innovative  programs  have  been  cre- 
ated. In  Los  Angeles,  the  FAST  (Financial  Abuse  Specialist  Team)  program  was 
started.  When  a  difficult  case  of  elder  financial  abuse  is  being  handled  by  adult  pro- 
tective services  ("APS")  or  the  Los  Angeles  police  department  which  has  a  financial 
exploitation  unit,  FAST  is  often  used  to  advise  the  police  or  APS  on  how  to  handle 
these  complex  matters.  FAST  members  represent  a  diverse  group  of  professional  dis- 
ciplines from,  to  mention  a  few,  the  police  exploitation  unit,  APS,  mental  health, 
gerontology,  the  private  practice  of  law,  accounting,  etc.  Because  of  their  success, 
FAST  programs  are  now  operating  in  Orange  County  and  San  Diego,  California. 

Denis  Dillon,  District  Attorney  for  Nassau  County  New  York  has  a  Special  Inves- 
tigations Bureau  which  works  closely  with  the  local  consumer  protection  agency  to 
investigate  home  improvement  fraud  scams  against  seniors.  It  also  uses  an  under- 
cover "sting"  operation  whereby  a  senior  citizen  is  set  up  in  a  house  and  requests 
simple  repairs  and  inspections  by  contractors  the  District  Attorney's  office  has  re- 
ceived complaints  about.  When  the  contractors  show  up,  don't  do  the  work  promised, 
overcharge  or  "discover"  problems  that  actually  do  not  exist,  they  are  then  pros- 
ecuted. 

In  concluding  my  discussion  of  elder  abuse  prevention  law  enforcement  projects, 
I  would  like  to  bring  to  your  attention  four  proactive  programs  which  I  believe  are 
good  models  for  the  development  of  future  policies  and  practices  to  prevent,  detect 
and  prosecute  elder  abuse  related  crimes.  They  are  the  Northeast  Healthcare  Law 
Enforcement  Association,  the  San  Diego  District  Attorney's  Elder  Abuse  Prosecution 
Unit,  the  Delaware  Attorney  General's  Elder  Abuse  and  Exploitation  Project  and 
the  Meals  on  Wheels  Association  of  America  Training  Project  to  Detect  and  Prevent 
Elder  Abuse. 

NORTHEAST  HEALTHCARE  LAW  ENFORCEMENT  ASSOCIATION 

Prior  to  1995,  state  and  federal  law  enforcement  policies  and  efforts  in  the  New 
England  states,  New  York  and  New  Jersey  to  combat  rampant  elder/patient  abuse 
and  pervasive  provider  health  care  fraud  were  sporadic,  unfocused  and  conducted 
in  ad  hoc  manner.  To  exacerbate  the  situation,  the  involved  law  enforcement  agen- 
cies had,  in  some  instances,  historically  strained  relations,  interagency  antagonisms 
and  political/bureaucratic  rivalries.  This  often  resulted  in,  among  other  things,  little 
or  no  meaningful  communications  between  the  involved  agencies,  a  distinct  lack  of 
trust  and  respect  for  professional  competence,  a  strong  reluctance  to  share  vital  in- 
telligence and  few  coordinated  interagency  elder/patient  abuse  and  fraud  investiga- 
tions and/or  prosecutions. 

Recognizing  that  many  elder/patient  abusers  and  health  care  providers  who  have 
committed  fraud  were  benefiting  by  this  non-productive  state  of  affairs,  as  Director 
of  Investigations  for  the  Rhode  Island  Attorney  General's  MFCU,  I  had  a  vision  to 
change  these  divisive  policies  by  creating  the  Northeast  Healthcare  Law  Enforce- 
ment Association  (NHLEA).  NHLEA's  mission  was  to  be  unique  nationally  and  re- 
gionally because,  for  the  first  time,  senior  law  enforcement  managers  from  all  the 
involved  regional  federal  and  state  elder/patient  abuse  and  health  care  fraud  law 
enforcement  units  were  to  be  brought  together  and  encouraged  to  commit  to  working 
together. 

In  October  of  1995,  with  the  support  of  a  core  group  of  senior  investigators  from 
the  attorneys  general  offices  of  Connecticut,  Maine,  Massachusetts,  New  Hampshire, 
New  York  and  Vermont,  NHLEA  was  formed.  I  served  as  its  first  Chairperson.  In 
addition  to  fraud  matters,  NHLEA  has  greatly  enhancing  elder/patient  abuse  en- 
forcement efforts  in  the  northeastern  states  by  instituting  creative,  targeted  enforce- 
ment programs.  To  mention  two  notable  achievements:  NHLEA  members  have  pro- 
vided key  support  and  training  to  each  other  with  the  effect  that  not  only  have  joint 
interstate  and  interagency  elder/patient  abuse  investigations  and  prosecutions  in- 
creased in  the  region  but  also  so  have  statewide  intrastate  investigations/prosecu- 
tions. The  second  NHLEA  achievement  was  the  creation  of  a  "flrst-of-its-kind"  elder 
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abuse  criminal  offender  database  which  enabled  NHLEA  members  to  track  all  indi- 
viduals convicted  of  elder/patient  abuse  and  financial  exploitation  in  the  north- 
eastern states.  This  database  was  established  when  it  was  noted  by  NHLEA  mem- 
bers that  elder  abuse  offenders  were  "jurisdiction  hopping".  After  being  convicted  of 
elder  abuse  crimes  in  one  state,  the  offenders  would  then  go  to  another  state  and, 
undetected,  gain  emplojonent  which  put  them  once  again  in  close  proximity  to  po- 
tential elder/vulnerable  victims.  The  database  was  managed  by  the  Massachusetts 
Attorney  General's  MFCU.  Data  was  supplied  by  all  the  NHLEA  members.  In  sev- 
eral notable  instances,  because  of  this  database,  "jurisdiction  hopping"  abusers  were 
identified  and  dealt  with. 

NHLEA  is  still  the  only  regional  law  enforcement  organization  of  its  kind  in  the 
nation  and  is  an  excellent  model  for  fiiture  regional  elder/patient  abuse  initiatives 
in  other  areas  of  the  countrj'. 

SAN  DIEGO  DISTRICT  ATTORNEY'S  ELDER  ABUSE  PROSECUTION  UNIT 

Recognizing  that  there  was  a  critical  need  to  focus  on  the  protection  of  the  some 
350,000+  elder  citizens  living  in  San  Diego  County,  California,  in  1996,  District  At- 
torney Paul  J.  Pfingst  created  the  Elder  Abuse  Prosecution  Unit.  This  unit  is  unique 
in  that  there  are  very  few  specialized  elder  prosecution  units  in  existence  in  the 
country.  The  unit  is  led  by  Deputy  District  Attorney  Paul  R.  Greenwood  and  is 
staffed  with  two  additional  prosecutors  and  an  investigator.  Since  its  inception,  the 
unit  has  prosecuted  about  two  hundred  and  twenty  felonies  involving  either  physical 
or  financial  elder  abuse  of  elder  citizens. 

Examples  of  the  physical  abuse  cases  prosecuted  are:  rape  of  an  Alzheimer's  pa- 
tient by  a  healthcare  worker;  murder  of  an  elderly  mother  by  a  son  and  daughter; 
attempted  murder  by  a  son  on  his  father;  criminal  neglect  by  caregivers  who  leave 
elders  in  deplorable  conditions  such  as  with  bedsores,  malnutrition,  etc;  serious  as- 
saults on  elders  by  a  child  or  caregiver;  and  street  robbery  by  a  stranger  on  an  el- 
derly victim  during  which  the  victim  sustains  serious  injuries.  Financial  abuse  cases 
have  involved  the  prosecution  of?the  systematic  thefts  of  checks  and  ATM  cards,  in- 
cluding the  transfer  of  thousands  of  dollars  from  the  elder  victim's  accounts,  by 
caregivers;  the  opportunistic  thefts  by  casual  workers  at  an  elder's  residence;  the 
forging  of  documents  leading  to  the  transfer  of  title  of  an  elder's  house;  thefts  of 
jewelry  from  an  elder  by  a  person  in  a  position  of  trust;  and  embezzlements  by  chil- 
dren and  grandchildren  of  the  elder  to  furnish  a  drug  or  gambling  addiction. 

In  addition  to  its  impressive  prosecution  record,  the  San  Diego  District  Attorney's 
Elder  Prosecution  Unit  has  accomplished  some  very  proactive  goals.  For  example: 
to  raise  public  awareness  about  elder  abuse,  the  unit  created  public  service  radio 
and  television  announcements,  billboard  advertisements  promoting  the  "800"  num- 
ber of  Adult  Protective  Services  and  a  speakers  program  to  educate  elders  and  the 
community  at  large.  The  unit  has  trained  police  agencies  in  the  criteria  for  inves- 
tigating elder  abuse  cases  which  has  included  addressing  line-ups  for  the  beat  cops 
and  organizing  seminars  for  detectives.  It  has  worked  with  local  banks  to  train  bank 
employees  in  ways  to  identify  the  red  flags  for  elder  financial  exploitation.  The  Unit 
has  sought  funds  from  local  companies  to  help  furnish  it  with  specific  equipment 
that  is  needed  to  provide  support  for  the  elderly  victims  it  has  helped.  It  has  se- 
cured donations  of  wheelchairs,  oxygen  tanks,  and  a  high  tech  "Elmo" — a  visual  aid 
which  allows  prosecutors  to  display  forged  checks  and  documents  in  the  courtroom. 
British  Airways  donated  an  airline  ticket  the  proceeds  from  which  were  used  to  fur- 
nish a  senior  citizen  waiting  room  in  the  Unit's  office  complete  with  sofa,  recliner, 
television,  VCR  and  soft  lighting.  The  San  Diego  District  Attorney's  Elder  Abuse 
Unit  is  unique  nationally  and  an  proven  model  for  other  prosecution  units  to  follow. 

DELAWARE  ATTORNEY  GENERALS  ELDER  ABUSE  AND  EXPLOITATION  PROJECT 

The  Delaware  Elder  Abuse  and  Exploitation  Project  ("DEAEP")  is  a  "first-of-its- 
kind"  law  enforcement  project  that  depends  on  multi-dimensional  interagency  co- 
operation to  prevent  and  prosecute  crimes  against  the  elderly.  In  the  early  1990's, 
prior  to  the  formation  of  DEAEP,  the  state's  Criminal  Justice  Council  noted  a  sig- 
nificant increase  in  the  number  of  abuse,  neglect  and  exploitation  cases  reported  in- 
volving elder  and  vulnerable  adults.  While  the  Delaware  Division  of  Aging  and 
Adults  with  Physical  Disabilities-Adult  Protective  Services  (APS)  was  primarily  re- 
sponsible for  protecting  vulnerable  adults,  it  did  not  get  involved  in  criminal  inves- 
tigations dealing  with  abuse  or  neglect.  Because  of  this  and  other  identified  prob- 
lems, it  was  determined  that  there  must  be  more  cooperation  and  coordinated  activ- 
ity between  law  enforcement  and  adult  protective  services  to  successfully  combat 
these  crimes  and  abuses. 


m 

Under  the  leadership  of  Attorney  General  Jane  Brady,  in  1997,  the  Delaware  At- 
torney General's  Office  secured  funding  from  the  U.S.  Department  of  Justice,  Office 
for  Victims  of  Crime  and  created  the  DEAEP.  Presently,  the  program  is  funded  by 
the  state  and  is  one  of  the  first  multi-dimensional,  statewide  elder  enforcement  pro- 
grams in  the  nation.  It  is  headed  by  advocate/investigator  Edward  Hazewski  who 
coordinates  efforts  between  APS,  law  enforcement  and  the  Attorney  General's  Office. 

The  protocol  for  how  cases  are  handled  is  that  the  majority  of  abuse,  neglect  and 
exploitation  referrals  are  made  to  the  state's  APS  agency.  The  APS  staff  perform 
all  their  usual  duties,  assessing  the  situation  and  providing  services  where  they  are 
needed.  If  they  feel  that  abuse,  neglect  or  exploitation  has  occurred,  they  notify  the 
DEAEP.  If  there  is  danger  of  immediate  harm  to  the  vulnerable  adult,  local  police 
are  notified  and  asked  to  go  to  the  crime  scene  as  soon  as  possible. 

Once  a  matter  has  been  referred  to  the  DEAEP,  the  project's  investigator  works 
with  APS  in  developing  a  customized  investigative  case  plan.  In  addition  to  being 
involved  with  all  aspects  of  a  case  and  acting  as  a  liaison  between  law  enforcement 
and  APS  personnel,  the  Attorney  General's  project  investigator  also  handles  cases 
involving  exploitation  by  fiduciaries,  caregivers,  relatives  and  others.  Since  1996, 
the  office  has  prosecuted  twenty-five  exploitation  cases  all  of  which  resulted  in  fel- 
ony pleas  and  restitution.  The  DEAEP  is  a  model  law  enforcement  program  which 
proves  and  underscores  the  reality  that  cooperation  and  coordinated  activity  be- 
tween the  interested  agencies  is  critical  if  success  is  to  be  achieved  in  handling 
elder/vulnerable  individual  abuse,  neglect  and  exploitation  cases. 

MEALS  ON  WHEELS  ASSOCIATION  OF  AMERICA  TRAINING  PROJECT  TO  DETECT  AND 

PREVENT  ELDER  ABUSE 

The  newest  and  most  ambitious  of  the  national  cooperative  programs  is  the  elder 
abuse  detection  and  prevention  training  program  being  jointly  developed  by  the 
Meals  on  Wheels  Association  of  America  (MOWAA)  and  the  National  Healthcare 
Law  Enforcement  Alliance  (NHLEA). 

MOWAA  is  the  oldest  organization  of  its  kind  and  through  its  more  than  seven 
hundred  programs  is  a  hugh  grassroots  volunteer  army.  Its  approximately  one  mil- 
lion volunteers  serve  critical  nutritious  meals  daily  to  thousands  of  elder  and  vul- 
nerable home  bound  individuals  nationwide.  NHLEA  is  the  first  law  enforcement  or- 
ganization of  its  kind  in  the  country  and  has  received  national  recognition  for  train- 
ing programs  it  has  developed  to  detect  and  prevent  elder/vulnerable  individual 
abuse  and  neglect.  The  alliance  between  these  two  organizations  will  result  in  the 
creation  of  the  largest  and  most  significant  elder  abuse  prevention  training  program 
in  the  history  of  the  nation. 

Under  the  leadership  of  MOWAA  Executive  Director  Enid  A.  Borden,  the  training 
program's  mission  goals  are  to  1)  improve  the  quality  of  life  and  care  of  the  elder/ 
vulnerable  citizens  who  receive  vital  daily  meals  from  MOWAA's  volunteers:  2)  de- 
velop a  national  training  program  which  will  train  MOWAA  volunteers  in  the  warn- 
ing signs  of  self^caregiver  neglect,  physical,  emotional  and  sexual  abuse  and  finan- 
cial exploitation  and  the  proper  reporting  protocols;  3)  aid  in  the  enhancement  of 
law  enforcement  and  regulatory  efforts  to  provide  help,  detect  and  prevent  instances 
of  self/caregiver  neglect,  abuse  and  exploitation;  and  4)  serve  as  a  model  training 
program  that  may  be  easily  replicated  by  other  organizations  providing  services  to 
elder  and  vulnerable  individuals. 

The  purpose  of  this  training  program  is  to  heighten  the  awareness  of  MOWAA 
volunteers.  It  is  not  intended  or  desired  that  MOWAA  volunteers  act  as  law  enforce- 
ment or  protective  service  personnel  or  that  the  MOWAA's  primary  mission  of  pro- 
viding critically  needed  nutrition  be  impeded  or  in  any  way.  If  a  MOWAA  volunteer 
happens  to  see  some  signs  of  self/caregiver  neglect  or  abuse,  the  training  program 
will  provide  procedures  designed  to  protect  the  privacy  and  dignity  of  the  home- 
bound  individual  involved  and,  at  the  same  time,  provide  a  system  to  evaluate  what 
is  taking  place  and  determine  whether  additional  aid  should  be  recommended  or 
provided. 

Presently,  we  are  in  the  beginning  stages  of  the  program.  In  the  early  summer 
of  1999,  pilot  programs  will  be  conducted  in  your  state  of  Ohio  Mr.  Chairman  and 
in  Rhode  Island.  The  training  program  will  then  be  introduced  nationally  through 
a  layered  outreach  program.  Local  law  enforcement  and  social  service  organizations 
will  be  educated  about  the  program  through  targeted  local,  regional  and  national 
public  relations  and  informational  programs. 

CONCLUSION  AND  RECOMMENDATIONS 

Despite  the  extensive  achievements  of  many  concerned  persons  and  organizations 
some  of  which  have  been  discussed  herein,  much  more  needs  to  be  done  to  protect 
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our  elder  citizens.  An  aggressive  long  range  national  initiative  most  be  mounted  to 
address  the  demographic  realties  that  the  United  States  population  is  aging,  reports 
of  abuse  and  neglect  crimes  are  dramatically  increasing  and  current  law  enforce- 
ment efforts  and  resources  are  inadequate  to  meet  the  increase  in  these  types  of 
crimes.  While  a  national  initiative  would  include  many  diverse  components,  the  fol- 
lowing are  critical: 

As  a  first  step  to  developing  a  national  dialogue  and  identifying  law  enforcement/ 
community  leadership,  a  national  "Elder  Abuse  Prevention  Conference  &  Internet 
Forum"  should  be  convened.  The  Conference/Forum  would  be  critical  in  the  develop- 
ment of  new  elder  abuse  prevention  paradigms,  policies  and  programs. 

A  National  Law  Enforcement  Elder  Crimes  Center  ("NLEECC")  should  be  estab- 
lished to  provide  continuing  national  leadership  and  act  as  a  critically  needed  na- 
tional "think  tank"  for  elder  crime  law  enforcement  efforts.  Among  other  functions, 
the  NLEECC  would:  aid  in  the  coordination  of  inter/intra  state  enforcement  efforts 
and  intelligence  gathering/dissemination;  identify  and  develop  model  elder  crime 
prevention  policies,  programs  and  practices;  develop  statistical  data  to  facilitate  pol- 
icy development;  maintain  a  data  base  of  the  elder  abuse  prevention  programs 
which  are  in  operation  around  the  country;  develop  training  programs  for  law  en- 
forcement about  elder  abuse  prevention,  detection,  investigation  and  prosecution 
practices  and  procedures;  and  create/manage  an  interactive  website  for  use  by  law 
enforcement,  regulators  and  other  organizations  involved  in  the  fight  against  elder 
abuse. 

Local  police  departments  and  district/state/attomeys  general  offices  must  estab- 
lish "Elder  Abuse  Units"  to  specialize  in  the  investigation  and  prosecution  of  elder 
crime  cases  and  to  develop  multi-disciplinary,  community-based  elder  abuse  preven- 
tion enforcement  programs.  Funding  sources  must  be  established  to  "institutional- 
ize" these  units  and  provide  for  their  long-term  existence. 

In  large  metropolitan  areas,  local  "Elder  Courts"  must  be  established  to  exclu- 
sively handle  criminal  cases  involving  elder  victims;  judges  must  be  trained  and 
sensitized  to  the  special  complex  dynamics  of  elder  crimes;  subject  to  constitutional 
parameters,  evidentiary  and  procedural  rules  must  be  adjusted  to  account  for  the 
fact  that  many  senior  victims  have  to  be  treated  in  special  ways;  and  sentencing 
guidelines  should  be  developed  to  ensure  that  offenders  are  given  "stiff  sentences 
for  committing  these  heinous  crimes. 

All  states  should  have  statutes  that:  clearly  proscribe  the  various  types  of  elder 
crimes  along  with  enhanced  penalties  for  their  breach;  mandate  the  reporting  of  in- 
stitutional and/or  domestic  elder  abuse  crimes  to  law  enforcement;  mandate  the  li- 
censing and  periodic  criminal  background  checks  of  all  caregivers  and  people  provid- 
ing aid  to  elders  such  as  home  health  care  workers;  and  make  it  a  serious  offense 
for  a  caregiver  to  lie  or  make  misrepresentations  on  emplojrment  application  forms. 

Nationally,  to  develop  effective,  grass  roots  enforcement  programs,  involved  law 
enforcement  units  must  initiate  "out  reach"  programs  to  enlist  the  aid  of  concerned 
legislators,  regulators,  elder  advocates,  the  medical  and  academic  communities, 
labor,  business  and  other  involved  persons  or  organizations. 

A  nationwide  series  of  elder  abuse  prevention  training  programs  should  be  created 
targeted  to  "frontline"  law  enforcement,  regulators  and  caregivers.  As  part  of  state 
licensing  board  regulations,  to  keep  their  licenses  active  and  in  good  standing, 
health  care  workers  or  those  providing  aid  to  elders  should  be  required  to  have  an- 
nual training  in  the  prevention  of  elder  abuse,  neglect  and  mistreatment  and  the 
reporting  requirements. 

Subject  to  constitutional  and  statutory  protections,  national  and  statewide  data 
bases  should  be  established  of  caregivers  or  others  who  have  been  convicted  of  elder 
abuse  related  crimes  and/or  had  action  taken  against  their  licenses.  These  databases 
could  be  accessed  by  law  enforcement,  state  licensing  boards  and  prospective  em- 
ployers. 

Lastly,  national  model  enforcement  programs  should  be  established  and  made 
available  to  local  jurisdictions  that  desire  to  institute  and  enhance  their  elder  abuse 
law  enforcement  efforts. 

In  the  coming  millennium,  history  will  judge  our  society's  humanity  and  compas- 
sion by  how  we  treated  our  elder  and  vulnerable  citizens.  If  our  nation  commits  to 
supporting  and  enhancing  law  enforcement's  efforts  to  prevent  and  prosecute  hei- 
nous elder  abuse  crimes,  then  we  will  be  judged  well. 

In  closing,  let  me  again  commend  you  Mr.  Chairman  and  the  Committee  for  hold- 
ing these  hearings  on  elder  abuse  and  for  providing  critically  needed  leadership.  We 
look  forward  to  working  with  you  in  the  weeks  and  months  ahead  to  forge  a  for- 
ward-looking national  bipartisan  policy  to  enhance  our  efforts  to  protect  our  elder 
citizens.  Thank  you  for  your  time,  commitment  and  energy,  and  especially  for  this 


opportunity  to  come  before  you  to  express  the  views  of  the  National  Healthcare  Law 
Enforcement  Alliance.  I  would  be  pleased  to  answer  any  questions  you  may  have. 
[Additional  material  may  be  found  in  committee  files.  1 

Prepared  Statement  of  Lisa  Heermans 

Senator  DeWine,  distinguished  members  of  the  committee,  my  name  is  Lisa 
Heermans,  Long  Term  Care  Ombudsman  Program  Director  in  Dayton,  Ohio.  I  am 
honored  to  have  the  opportunity  to  address  you  this  afternoon  about  an  issue  of 
great  concern — elder  abuse  in  long-term  care  facilities.  Your  concern  and  regard  for 
this  issue  is  commendable. 

The  aging  network  consists  of  many  programs  that  promote  and  advance  elder 
rights.  The  response  of  the  Administration  on  Aging,  the  State  Units  on  Aging  and 
the  local  Area  Agencies  on  Aging  to  the  development  of  comprehensive  services  to 
preserve  elder  dignity  has  been  admirable.  The  Long  Term  Care  Ombudsman  Pro- 
gram was  conceived  in  1972  under  the  Older  Americans  Act  in  response  to  the  abys- 
mal conditions  in  the  nations  long  term  care  facilities.  Today,  there  are  nearly  600 
Ombudsman  program  throughout  the  nation. 

The  Ombudsman  Program  in  Ohio  consists  of  the  state  and  and  12  regional  pro- 
grams. The  program  strives  to  promote  and  advance  the  rights  of  long  term  care 
consumers.  Each  program  provides  an  objective  quality  assurance  mechanism  for  re- 
solving consumer  complaints,  advocating  for  a  system  of  long  term  care  services  that 
is  responsive  to  the  needs  and  choices  of  consumers,  and  providing  information  and 
assistance  to  seniors  and  their  families  regarding  options,  benefits  and  consumer's 
rights. 

The  Ombudsman  Program  in  Dajrton  serves  a  nine  county  region  in  western  Ohio, 
which  is  roughly  the  size  of  Connecticut.  There  are  more  than  200  long-term  care 
facilities  in  our  region  serving  more  than  15,000  consumers.  The  staff  consists  of 
seven  paid  professionals  and  more  than  50  volunteers.  The  volunteers  assist  with 
being  the  "eyes-and-ears"  in  long  term  care  facilities.  Their  role  is  crucial  to  our  pro- 
gram and  the  residents  and  families  we  serve. 

Ombudsmen  acts  as  a  catalyst  to  improve  the  delivery  of  long  term  care  services, 
working  directly  with  residents,  families  and  providers  in  resolving  complaints  in 
a  manner  that  seeks  cooperation  of  the  provider  while  involving  the  resident  and 
their  sponsors  in  the  process.  In  many  cases,  we  are  able  to  negotiate  a  solution 
for  the  consumer.  Also,  we  often  work  with  regulatory  agencies,  such  as  the  Ohio 
Departments  of  Aging,  Health  or  Human  Services.  Although,  Ombudsmen  have  no 
enforcement  power,  we  my  serve  as  a  fink  with  regulatory  agencies. 

Ombudsmen  are  the  consumer  voice  by  routinely  visiting  long-term  care  residents 
and  developing  positive  relationships.  This  is  critical  to  individuals  who  live  in  long- 
term  care  facilities  because  more  than  50%  have  little  or  no  contact  with  family  or 
friends.  I  have  been  an  Ombudsman  for  nearly  five  years.  Previously,  I  worked  in 
a  nursing  facility  for  11  years,  as  a  social  worker  and  then  as  the  administrator. 
I  know  first  hand  that  those  residents  whose  family,  friends  or  ombudsman  monitor 
their  care  are  the  persons  who  receive  the  most  consistent  attention  by  care  facili- 
ties. 

The  types  of  complaints  that  we  investigate  are  diverse.  The  most  frequent  com- 
plaints are  inadequate  or  inappropriate  care,  which  include  physical  abuse,  neglect 
or  exploitation. 

No  one  should  be  a  victim  of  violence,  but  such  crimes  are  especially  heinous 
when  they  occur  to  frail,  vulnerable  individuals,  who  by  virtue  of  their  disabilities 
are  dependent  on  others  for  care  and  treatment.  Dr.  Rosalie  Wolf  of  the  Institute 
on  Aging  at  the  Medical  Center  in  Central 

Massachusetts  stated  recently,  "In  spite  of  all  of  the  anecdotal  information,  media 
exposes,  ethnographic  studies  and  licensure  and  certification  reports  on  long  term 
care  facilities,  little  is  known  about  the  incidence  of  abuse  in  institutional  settings, 
although  all  agree  that  it  does  exist." 

Abuse  of  older  citizens  is  the  most  reprehensible  and  the  least  excusable  of  the 
many  problems  associated  with  long  term  care  services.  Although,  the  recognition 
of  abuse  of  older  citizens  has  been  long-standing,  it  has  been  suggested  that  the  lack 
of  information  about  abuse  is  indicative  of  society's  "ambivalence"  about  senior  citi- 
zens and  the  disabled.  Yet,  even  if  long-term  care  facilities  are  viewed  as  the  last 
resort  for  the  aged  and  disabled,  who  have  exhausted  their  alternatives,  we  should 
not  permit  this  ambivalence. 

Senator  DeWine,  Committee  Members,  I  wish  I  could  have  brought  a  victim  of  an 
abusive  situation  here  so  that  you  could  have  heard  for  yourself  what  our  older  citi- 
zens must  endure.  Unfortunately  consumers  and  their  families  are  afraid  of  retalia- 
tion. It  is  difficult,  many  times,  to  convince  residents  to  let  us  help  them  because 


66 


of  this  fear.  Many  consumers  believe  silence  is  their  only  protection.  I  respectfully 
ask  you  to  imagine  yourself  or  someone  you  care  about  in  the  following  situations 
we  have  investigated  as  ombudsman: 

This  photograph  is  of  Mary  Jones  (name  changed  to  protect  identity  and  with  per- 
mission of  her  estate).  Mary  lived  in  a  skilled  long-term  care  facility  for  11  years. 
This  past  year  she  was  reported  to  have  injuries  twice  that  were  directly  related 
to  the  care  she  received.  This  photograph  was  from  the  last  incident.  The  facility 
reported  the  incident  occurred  as  Mrs.  Jones  fell  forward  out  of  her  wheelchair. 
Nursing  staff  is  alleged  to  have  caught  Mrs.  Jones  as  she  was  falling  and  'gently' 
lowered  her  to  the  floor.  The  Ombudsman  began  to  investigate  the  incident  by  dis- 
covering that  a  device  called  a  lap  buddy  (a  soft  restraint  that  would  not  allow  her 
to  fall  forward)  was  not  being  used  as  ordered  by  her  physician.  In  fact,  when  the 
Ombudsman  went  searching  for  the  lap  buddy  in  the  facility  it  could  not  be  located. 
Mrs.  Jones'  was  hospitalized  following  the  incident.  Her  family  requested  that  she 
not  be  returned  to  the  facility.  Mrs.  Jones  passed  away  two  weeks  later  at  another 
facility. 

A  resident,  totally  dependent  for  personal  care,  had  a  plan  of  care  which  stated 
that  the  resident  was  to  be  mechanically  lifted  with  a  Hoyer  lift  into  the  bathtub 
by  two  staff  One  evening,  a  nurse,  feeling  there  was  not  sufficient  stafl*,  insisted 
that  the  nursing  assistant  should  transfer  the  resident  alone.  During  the  transfer 
the  resident  was  propelled  out  of  the  lift  and  fell  nearly  five  feet  to  the  floor.  The 
resulting  injuries  included  84  stitches  to  close  a  large  leg  wound.  The  Ombudsman 
met  with  the  Administrator  who  refused  to  believe  this  occurred.  The  state  survey- 
ors investigated  the  incident  and  issued  citations  to  the  facility. 

A  mentally  alert  resident  in  a  long-term  care  facility  refused  a  flu  shot.  The  nurse 
was  so  angered  by  the  refusal  that  she  summoned  two  additional  staff  members. 
The  resident  was  held  down  and  injected  with  the  flu  vaccine.  When  the  Ombuds- 
man met  with  the  resident,  he  showed  her  his  arms,  which  were  severely  bruised 
in  the  shape  of  fingers.  The  resident  was  very  worried  about  sharing  his  concerns 
with  facility  management.  The  Ombudsman,  however,  was  able  to  assist  the  resi- 
dent in  locating  a  new  facility,  which  provided  a  renewed  sense  of  security  for  the 
resident.  After  the  resident  moved,  the  Ombudsman  met  with  facility  management 
and  advised  the  facility  of  the  residents'  right  to  refuse  treatment  and  the  cir- 
cumstances of  the  abuse.  The  facility  investigated  the  abuse  and  reported  their  find- 
ings to  the  appropriate  authorities. 

A  resident  was  reported  to  have  been  sexually  assaulted  by  a  nursing  assistant. 
When  the  Ombudsman  contacted  the  Administrator,  she  explained  that  in  fact  there 
had  been  an  assault  using  a  hairbrush.  The  Administrator,  however,  would  not  re- 
port the  incident  to  the  police  fearing  publicity.  The  Ombudsman  reported  the  inci- 
dent to  the  police  and  the  perpetrator  was  arrested  and  convicted. 

An  Ombudsman  volunteer  was  visiting  a  long-term  care  facility.  While  she  ap- 
proached a  resident's  room  she  heard  a  resident  yelling  for  help.  As  she  approached 
the  resident  she  noticed  that  the  resident  was  totally  undressed,  sitting  on  a  bedside 
commode,  facing  the  hallway  and  exposed  for  all  staff,  residents  and  visitors  to  see. 
The  volunteer  pulled  the  privacy  curtain  so  that  the  resident  would  have  some  pri- 
vacy and  requested  assistance  from  the  stafl". 

A  nursing  home  resident,  estranged  from  her  family,  had  a  close  friend  as  power- 
of-attorney.  The  Ombudsman  was  contacted  when  a  notice  of  eviction  was  given  to 
the  resident  for  non-payment  of  charges.  The  Ombudsman  discovered  that  the  POA 
had  stolen  more  than  $50,000  from  the  resident.  The  Ombudsman  assisted  the  resi- 
dent in  referring  the  actions  of  the  POA  to  authorities.  The  POA  was  convicted  of 
theft-  and  is  in  an  Ohio  prison.  The  Ombudsman  also  worked  closely  with  the  facil- 
ity staff  and  the  county  Medicaid  agency  to  ensure  that  the  resident's  stay  at  the 
nursing  home  would  be  paid. 

These  are  only  six  examples  where  we  stepped  in  to.  represent  the  interests  of 
the  elderly  individual.  All  too  frequently  these  types  of  cases  occur,  demonstrating 
the  need  for  continued  support  for  the  Ombudsman  programs.  Without  the  vigilance 
and  devotion  of  these  individuals,  tragedies  such  as  this  will  increase  as  our  nation 
ages. 

Elder  abuse  is  harm  done  to  elderly  individuals,  by  a  person  in  a  position  of  trust, 
by  action  or  by  neglect.  Studies  suggest  that  between  five  and  ten  percent  of  elders 
suffer  some  type  of  elder  abuse.  A  1997  study  suggests  that  instance  of  elder  abuse 
breaks  down  as  follows: 

Financial  abuse  is  the  most  common  form  of  elder  abuse  reported  in  40%  of  cases. 
Most  often  perpetrated  by  family  or  close  friends. 

Mental  or  emotional  cruelty  is  the  next  most  common  form  of  elder  abuse  at  37% 
and  includes  humiliation,  harassment,  intimidation  and  social  isolation. 
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Physical  abuse  and  neglect  is  reported  in  23%  of  the  cases.  This  includes  hitting, 
slapping,  rough  handling,  restraints,  and  the  omission  of  needed  services  or  treat- 
ments. 

A  common  misperception  about  elder  abuse  is  that  is  limited  mainly  to  institu- 
tions where  elderly  residents  are  subjected  to  impatient  treatment  from  staff.  In 
fact,  the  typical  abuser  is  a  member  of  the  elder's  family,  usually  the  spouse,  chil- 
dren or  other  relation.  Unrelated  caregivers  are  responsible  for  about  a  quarter  of 
elder  abuse  cases.  In  about  two-thirds  of  the  cases  the  victim  of  elder  abuse  is  a 
female  over  the  age  of  75  years  old. 

Too  many  citizens  conjure  negative  impressions  of  the  elderly:  "no  longer  phys- 
ically attractive,  "unproductive",  "overuse  health  care  funds",  "overpopulate  hos- 
pitals" and  an  "inconvenience".  This  negative  attitude  is  quite  prevalent  and  seri- 
ously obstructs  a  generalized  appreciation  of  the  problem  of  elder  abuse  within  soci- 
ety at  large.  Most  elders  have  toiled  their  entire  fives,  raised  families  enduring  con- 
ditions worse  than  their  modem  counterparts,  fought  in  world  wars  and  yet  still  live 
in  their  own  homes,  are  mentally  sound  and  active  members  of  their  communities, 
although  retired  from  their  place  of  regular  employment. 

It  is  the  Ombudsman's  role  to  assure  that  that  all  incidents  of  abuse  be  reported 
and  investigated  by  the  appropriate  enforcement  agency.  In  many  cases  providers 
fail  to  investigate  and  report  such  incidents  fearing  that  the  situation  will  only  lead 
to  litigation,  certification  and  licensure  citations  and/or  public  knowledge. 

Earlier  this  decade.  Congress  created  a  number  of  vulnerable  elder  rights  protec- 
tion programs  in,  Title  VII  of  the  Older  Americans  Act.  Creation  of  Title  VII  has 
focused  attention  on  the  plight  of  long-term  care  consumers.  The  heightened  aware- 
ness has  led  to  increased  collaboration,  investigation  and  education.  Two  programs 
supported  by  Title  VII  are  the  Ombudsman  program  and  the  Ombudsman  Resource 
Center.  Each  program  makes  a  significant  contribution  toward  combating  elder 
abuse  and  continued  funding  is  critical  to  survival  of  the  programs.  Reauthorizing 
the  Older  Americans  Act  is  crucial  if  Ombudsman  are  to  continue  to  be  a  presence 
in  long-term  care  facilities  supporting  citizens  who  have  been  abused  or  are  at  risk 
of  abuse. 

Long-term  care  facilities  must  not  be  viewed  as  mere  warehouses  for  the  elderly 
and  disabled.  We  must  not  allow  residents  to  be  stripped  of  all  sense  of  permanency, 
belonging  and  safety.  Long  term  care  facilities,  despite  their  trappings,  are  the  indi- 
vidual's homes.  The  atmosphere  and  environment  sometimes  create  frustration  and 
stress,  spilling  over  into  abuse.  The  physical  and/or  fragility  of  most  residents  de- 
mand extraordinary  care  must  be  taken.  Ideally  the  long-term  care  industry  should 
be  trusted  to  take  such  care.  Unfortunately  like  many  industries,  the  long-term, 
care  industry  does  a  poor  job  of  policing  itself 

Long-term  care  consumers  are  vulnerable  and  dependent  on  those  who  provide 
them  care.  They  depend  on  ombudsmen,  too,  to  help  articulate  and  preserve  their 
rights.  Consumers  also  depend  on  congress  to  maintain  tough  standards  on  care  pro- 
viders to  ensure  their  protection. 

As  a  voice  for  long  term  care  consumers,  I  strongly  urge  you  to  support  the  reau- 
thorization of  The  Older  Americans  Act  and  to  vigorously  pursue  the  enhancement 
of  elder  abuse  protections.  Long-term  care  consumers  deserve  no  less. 

Thank  you  very  much  for  this  opportunity.  I  truly  appreciate  your  efforts  and  con- 
tinuing interest  in  the  welfare  and  protection  of  our  nations  elderly  and  disabled. 
If  you  have  any  questions,  I  would  be  pleased  to  answer  them. 

[Additional  material  may  be  found  in  committee  files.] 

Statement  of  Thomas  Shanahan 

Within  the  Anne  Arundel  County  Police  Department,  the  investigation  into  elder 
and  vulnerable  adult  abuse  is  conducted  by  members  of  the  Child  Abuse  Unit.  Our 
concern  during  the  investigation  is  not  only  the  criminal  aspect,  but  the  safety  and 
well  being  of  these  persons.  These  investigations  include  those  persons  residing  in 
nursing  homes  and  private  assisted  living  homes,  as  well  as  in  home  care  by  rel- 
atives. The  investigation  into  these  cases  is  mandated  by  the  statute  located  in  Arti- 
cle 27  of  the  Annotated  Code  of  Maryland  listed  under  Section  35d.  In  this  statute 
Vulnerable  Adult  is  defined  as:  an  adult  who  lacks  the  physical  or  mental  capacity 
to  provide  for  the  adult's  daily  needs.  Abuse  is  defined  as:  the  sustaining  of  any 
physical  injury  by  a  vulnerable  adult  as  a  result  of  cruel  or  inhumane  treatment, 
or  as  a  result  of  a  malicious  act  by  a  care  giver,  a  parent  or  other  person  who  has 
permanent  or  temporary  care  or  custody  or  responsibility  for  the  supervision  of  a 
vulnerable  adult,  or  by  any  household  member  or  family  member  under  cir- 
cimistances  that  indicate  that  the  vulnerable  adult's  health  or  welfare  is  harmed  or 
threatened.  Abuse  also  includes  the  sexual  abuse  of  a  vulnerable  adult. 
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During  the  course  of  the  investigations,  detectives  may  work  together  with  the 
Department  of  Aging,  Adult  Protective  Services,  or  other  agencies  to  bring  about  a 
successful  conclusion.  There  is  a  potential  for  many  problems  to  arise  during  the  in- 
vestigation. Both  the  physical  and  mental  condition  of  the  victim  can  be  a  large  de- 
terrence in  learning  pertinent  information  from  that  victim.  Other  problems  that  in- 
vestigators face  is  a  lack  of  witnesses  to  the  incident/s,  fear  of  reprisal,  insufficient 
evidence  for  prosecution,  or  the  victim's  refusal  to  divulge  negative  information 
about  their  relative/caregiver.  Close  interaction  with  the  State's  Attorney's  Office  is 
also  necessary.  The  Office  of  the  State's  Attorney  is  the  final  authority  in  the  deter- 
mination of  prosecution.  Their  decision  is  based  on  all  information  and  evidence 
gathered  during  the  course  of  the  investigation.  Currently,  a  large  percentage  of 
these  cases  do  not  reach  the  point  of  prosecution. 

Over  time  investigators  and  agency  personnel  have  faced  many  obstacles  in  their 
endeavors  to  aid  and  protect  the  elderly.  It  appears  as  though  enhanced  and  more 
specific  education  in  both  the  nursing  homes  and  the  private  assisted  living  homes 
could  be  an  aid  in  prevention.  This  education  could  include  an  overview  of  the  laws 
addressing  vulnerable/elderly  victims,  fiags  or  signs  to  look  for  in  a  potentially 
abused  person,  and  the  need  to  report  suspected  abuse  to  the  authorities.  Secondly, 
laws  requiring  mandatory  background  checks  on  caregivers  could  be  a  huge  deter- 
rence to  repeat  offenses.  Finally,  specificity  of  existing  laws  in  regard  to  exploitation 
of  these  vulnerable/elderly  persons  is  needed.  It  is  imperative  that  the  issues  con- 
cerning vulnerable/elderly  abuse  be  brought  to  the  forefront  of  concern.  Without 
change,  gross  negligence  and  heinous  abuse  will  be  a  perpetuating  crime. 

Prepared  Statement  of  Joseph  N.  Soos,  Sr. 

NOTE:  The  research  reflected  in  this  testimony  centers  only  on  murders  of  the 
elderly  committed  with  malice  aforethought  and  does  not  encompass  mercy  killings, 
right-to-die  issues  or  incidents  of  murder-suicide.  When  referring  to  the  elderly,  the 
definition  used  includes  only  those  65  years  of  age  or  older. 

Elder  citizens  of  the  United  States  are  probably  being  murdered  by  the  hundreds 
with  little  or  no  recognition  or  comprehension  of  the  problem  by  the  criminal  justice 
and  medical  systems  charged  with  their  safety  and  care.  The  murderers  are  strang- 
ers, relatives,  friends  and  caregivers.  The  means  by  which  these  murders  are  com- 
mitted range  from  poisons  to  plastic  bags,  and  from  staged  accidents  to  starvation. 
The  motives  for  these  concealed  homicides  of  the  elderly  range  from  cold,  calculated 
greed  to  the  murderer's  desire  for  attention. 

What  should  be  "The  Golden  Years"  for  all  of  our  "Silver  Citizens"  are  too  often 
ending  in  the  darkness  of  ignominious  murder.  Tragically,  little  or  nothing  is  being 
done  to  recognize  and  address  this  problem.  There  are  too  few  comprehensive,  co- 
ordinated efforts  to  respond  to  these  human  tragedies.  This  lack  of  response  is  not 
due  to  a  lack  of  compassion  or  commitment  on  the  part  of  the  criminal  justice-medi- 
cal community.  It  is,  instead,  due  to  a  lack  of  recognition  and  understanding.  Unfor- 
tunately, as  the  elder  population  of  the  United  States  grows  in  exponential  fashion, 
the  number  of  these  murders,  if  not  comprehensively  studied,  understood  and  ad- 
dressed, will  proliferate. 

THE  PRELIMINARY  INQUIRY 

This  research  project  was  bom  in  late- 1998  from  the  simple  statement  of  a  pedia- 
trician during  a  review  of  typical  child  abuse  injuries  while  training  new  Northern 
Virginia  homicide  detectives.  The  statement  was  that  small  children  can  be  easily 
murdered  without  detection  because  the  children  cannot  fight  back  and  therefore 
leave  no  signs  of  a  struggle.  I  simply  had  the  thought  that  the  same  could  be  true 
for  the  elderly. 

I  immediately  began  to  contact  a  representative  cross-section  of  medical  examin- 
ers across  the  country,  many  nationally  renowned.  These  forensic  pathologists 
ranged  from  Dr.  Marcella  Fierro,  Chief  Medical  Examiner  (CME),  Commonwealth 
of  Virginia;  Dr.  Michael  Baden,  former  CME,  New  York  City;  Dr.  Charles  Hirsch, 
current  CME,  New  York  City;  Dr.  Cyril  Wecht,  CME  and  Coroner,  Allegheny  Coun- 
ty, Pennsylvania;  Dr.  Gregory  Davis,  Associate  ME,  Birmingham,  Alabama;  Dr. 
Jerry  Spencer,  CME,  Armed  Forces  Institute  of  Pathology,  Bethesda,  Maryland;  Dr. 
Edmund  Donohue,  CME,  Cook  County,  Illinois;  Dr.  Joe  Davis,  former  CME,  Dade 
County,  Florida;  Dr.  Mike  Bell,  current  CME,  Dade  County;  Dr.  Randy  Hanzlick, 
CME,  Fulton  County,  Georgia;  Dr.  Michael  Graham,  CME,  St.  Louis  County,  Mis- 
souri; Dr.  Boyd  Stevens,  CME,  San  Francisco,  California;  and  others. 

I  also  contacted  researchers  in  the  field  of  homicide  to  include,  but  not  limited 
to:  Dr.  Bernard  Ewigman,  MD,  University  of  Missouri;  Dr.  Cheryl  Maxson,  Ph.  D., 
University  of  Southern  California,  Los  Angeles,  California;  Dr.  Richard  Block,  Ph. 
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D.,  Loyola  University,  Chicago,  Illinois;  Dr.  Ann  Goetting,  Western  Kentucky  Uni- 
versity, Bowling  Green,  Kentucky;  Dr.  Jim  Mercy,  MD,  and  Dr.  Steve  Yoon,  SCD, 
MPH,  Centers  for  Disease  Control  and  Prevention,  Atlanta,  Georgia;  Dr.  William 
Chambliss,  George  Washington  University,  Washington,  DC;  Dr.  Beatrice  Yorker, 
JD,  RN,  Georgia  State  University,  Atlanta,  Georgia;  and  Dr.  Harry  Rosenberg,  MD, 
National  Center  for  Vital  Statistics,  Bethesda,  Maryland. 

Practitioners  in  the  field,  that  is  homicide  detectives  and  investigators  and  FBI 
agents  from  throughout  the  country,  were  also  contacted.  These  contacts  ranged 
from  Los  Angeles  to  Miami  and  from  New  York  to  Arizona.  Other  experts  such  as 
epidemiologists  and  toxicologists  were  contacted.  The  literature  of  the  National  Li- 
brary of  Medicine  and  The  Journal  of  the  American  Medical  Association  was 
combed.  The  Internet  was  exhaustively  checked.  National  organizations  that  deal 
with  elder  issues  such  as  the  National  Association  of  State  Units  on  Aging,  the  Na- 
tional Center  on  Elder  Abuse,  the  American  Bar  Association  Commission  on  Legal 
Problems  of  the  Elderly,  the  National  Association  of  Adult  Protective  Service  Ad- 
ministrators and  the  Clearinghouse  on  Abuse  and  Neglect  of  the  Elderly  were  con- 
sulted. 

The  question  posed  at  each  point  of  inquiry  was,  "Are  homicides  of  the  elderly 
going  undetected?"  The  universal  and  unequivocal  answer  to  the  question  was, 
'Tes." 

Furthermore,  no  source  could  even  hazard  a  guess  at  the  scope  of  the  problem, 
nor  identify  any  comprehensive  research  that  had  been  done.  All  of  these  profes- 
sionals were,  however,  most  supportive  in  encouraging  me  to  begin  what  may  be  the 
first  comprehensive  look  at  this  problem. 

THE  RESEARCH — A  BEGINNING 

/.  Letting  the  Children  Show  the  Way 

There  were  several  obvious  questions  to  answer  in  beginning  this  research  project. 
The  first,  that  is,  were  elder  murders  being  committed  and  not  being  detected  as 
such,  was  answered  by  the  many  experts  consulted  in  assessing  the  viability  of  the 
project.  The  sources,  some  of  them  the  best  in  the  country,  ail  agreed  that  people 
were  getting  away  with  the  murders  of  seniors  and  that  the  murders  were  not  being 
recognized  as  such  by  the  criminal  justice-medical  communities. 

The  second  question  was  what  is  the  scope  of  the  problem?  How  many  undetected 
homicides  of  the  elderly  were  being  committed?  This  is  obviously  a  most  difficult 
question  to  answer,  particularly  in  the  absence  of  any  previous  comprehensive  re- 
search. General  research  did  reveal  a  possible  venue  for  attacking  the  problem  al- 
though the  venue  was  located  at  the  opposite  end  of  the  age  spectrum. 

I  found  that  beginning  in  the  mid-1980's.  Dr.  Bernard  G.  Ewigman,  MD,  MSPH, 
University  of  Missouri  School  of  Medicine,  and  several  colleagues,  including  Dr. 
James  A.  Mercy,  Ph.  D.,  Centers  for  Disease  Control  and  Prevention,  began  a  series 
of  studies  to  study  child  fatalities.  Essentially,  Dr.  Ewigman  and  his  colleagues 
found  that  900  to  2,000  children,  most  under  five  years  of  age,  were  being  murdered 
and  that  their  deaths  were  being  misdiagnosed  as  other  than  homicide.  Several  fol- 
low up  studies  by  Dr.  Ewigman  have  borne  out  his  early  findings. 

I  contacted  Dr.  Ewigman  and  inquired  as  to  whether  the  methodology  used  in  his 
studies  of  children's  deaths  could  be  applied  to  the  deaths  of  elders.  Dr.  Ewigman 
and  his  staff",  particularly  Dr.  Erik  Lindbloom,  MD,  did  a  preliminary  study  as  to 
the  feasibility  of  applying  the  methodology  applied  to  child  deaths  to  those  of  the 
deaths  of  the  elderly.  They  determined  two  things. 

1.  No  previous  similar  studies  had  been  done. 

2.  It  would  be  possible  to  apply  Dr.  Ewigman's  methodology  to  begin  to  determine 
the  scope  of  the  problem  of  misdiagnosed  elderly  homicides.  Dr.  Lindbloom  has 
begun  preliminary  work  on  The  Missouri  Elder  Mistreatment  Fatality  Study,  prob- 
ably the  first  of  its  kind. 

While  the  results  of  this  study  will  take  months  to  determine,  there  are  certain 
facts  which  are  cogent  to  recognizing  that  elderly  citizens  are  being  murdered  and 
that  these  murders  are  not  recognized  as  such.  This  preliminary  conclusion  can  be 
reached  based  on  the  contacts  with  the  previously  noted  experts  and  statistics. 
These  statistics,  coupled  with  deductive  reasoning,  paint  what  may  be  a  dramatic 
and  frightening  picture  regarding  the  concealed  homicides  of  the  elderly. 

1.  In  1995,  there  were  approximately  34  million  elderly  in  the  United  States. 

2.  In  1995,  there  were  approximately  1.7  million  elderly  deaths  (those  age  65  or 
more)  in  the  United  States. 

3.  In  1996,  there  were  936  murders  of  the  elderly  reported  in  the  FBI's  Uniform 
Crime  Reports. 
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4.  In  a  variety  of  studies  conducted  by  the  University  of  Missouri,  it  was  reported 
that  only  about  91%  of  child  murders  were  being  reported  to  the  FBI-UCR,  pri- 
marily due  to  a  lack  of  reporting  by  appropriate  local  and  state  authorities. 

5.  Previous  studies  indicate  that  about  50%  of  all  child  deaths  result  in  an  au- 
topsy being  conducted,  usually  by  a  forensic  pathologist. 

6.  Some  previous  studies  indicate  that  only  about  1%  -  2%  of  the  deaths  of  the 
elderly  result  in  a  general  or  forensic  autopsy. 

7.  Studies  also  indicate  that  autopsy  rates  for  ail  age-groups,  particularly  the  el- 
derly, have  plummeted  over  the  past  two  decades.  This  is  due  to  four  primary  fac- 
tors. These  factors  are: 

A.  Hospitals  are  no  longer  required  to  perform  a  minimum  number  of  autopsies 
to  gain  or  retain  accreditation. 

B.  There  is  little  or  no  profit  in  conducting  autopsies  and  their  costs  range  from 
roughly  $1,500  to  $3,000. 

C.  Technological  advances  in  medical  diagnosis  and  treatment  have 

given  the  medical  community  assurances  that  it  can  determine  means  and  modes 
of  deaths  without  an  autopsy. 

D.  The  old  are  expected  to  die,  a  not  unreasonable  conclusion. 

8.  Reports  of  abuse  of  elders  have  risen  dramatically  over  the  last  several  years 
with  some  recent  figures  indicating  more  than  one  million  reported  cases  annually. 
In  Texas  alone,  reports  of  elder  abuse  rose  from  10,000+  in  1985  to  more  than 
52,000  in  1998.  Some  studies  also  indicate  a  strong  belief  that  these  elder  abuse 
cases  are  vastly  underreported. 

I  freely  acknowledge  that  I  am  not  an  academician.  I  am  simply  a  former  homi- 
cide detective  and  thirty-year  law  enforcement  veteran.  Nevertheless,  these  statis- 
tics, coupled  with  Dr.  Ewigman's  transferable  studies  and  the  opinion  of  so  many 
experts  lead  me  to  deduct  we  are  not  discerning  that  hundreds  of  seniors,  perhaps 
more,  are  being  murdered  without  recognition. 

//.  Getting  Away  with  Murder:  Who,  How  and  Why? 

While  Drs.  Ewigman  and  Lindbloom  and  others  at  the  University  of  Missouri's 
School  of  Medicine  use  their  considerable  expertise  to  begin  determining  the  scope 
of  how  many  undetected  homicides  of  the  elderly  are  occurring,  I  have  turned  my 
efforts  to  begin  to  determine  who,  how  and  why  these  murders  are  being  committed. 

These  efforts,  thus  far,  have  determined  five  offender  categories.  These  killers, 
their  mechanisms  of  death  and  why  they  kill  follow. 

A.  Death  Angels 

Death  Angels  is  a  term  adopted  to  describe  healthcare  professionals  usually  work- 
ing in  a  hospital  setting.  Anecdotal  reports,  interviews  of  homicide  detectives  and 
academic  researchers  and  public  sources  of  information  have  generally  identified  the 
Death  Angels  as  usually  being  nurses  and  nursing  assistants,  although  one  physi- 
cian has  also  been  identified.  At  the  inception  of  this  research,  I  believed  there 
would  be  very  few  of  these  murderers  that  would  arise.  I  was  amazed  this  was  not 
the  case. 

I  also  learned  that  when  this  type  of  killer  did  strike,  the  number  of  murders  at- 
tributable to  just  one  of  this  class  of  offender  was  staggering.  If  a  gunman  killed 
as  many  in  some  rampage,  the  hue  and  cry  to  address  violence  would  ring  across 
the  country.  These  murders  passed  the  public  consciousness  with  relatively  little  no- 
tice. 

1.  A  Few  Cases  in  Point 

a.  Dr.  Beatrice  Yorker,  JD,  RN,  Georgia  State  University,  Atlanta,  Georgia,  has 
documented  more  than  twenty  cases  over  ten  years  involving  scores  of  patient-mur- 
ders committed  by  nurses,  licensed  practical  nurses  and  nursing  aides.  Dr.  Yorker 
determined  most  of  these  murders  were  primarily  committed  to  achieve  psycho- 
logical satisfaction.  In  some  cases  it  was  to  fulfill  a  need  for  superiority  in  being 
able  to  "fool"  the  attending  physicians,  in  others  it  was  to  obtain  recognition  by  the 
offender  appearing  to  make  an  heroic  effort  to  "save"  the  patient,  while  others  killed 
to  obtain  sympathy  by  appearing  to  be  grieved  at  "losing"  a  patient. 

The  mechanisms  of  death,  the  weapons  used  to  kill,  almost  always  involved  read- 
ily available  drugs  such  as  lidocaine,  insulin,  digitalis,  epinephrine  and  potassium 
chloride.  These  were  administered  by  direct  injection  or  by  means  of  an  already  run- 
ning intravenous  solution.  It  is  noteworthy  that  these  drugs,  and  the  mechanisms 
for  introducing,  are  the  "norm"  for  this  offender  class  and  used  in  the  following 
cases. 

b.  In  Indiana,  in  a  case  yet  to  be  adjudicated,  homicide  detectives  are  continuing 
to  investigate  an  individual  suspected  in  more  than  seventy  deaths. 
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c.  In  Southern  California,  homicide  detectives  are  continuing  an  investigation  that 
may  involve  fifty  murders. 

d.  In  Georgia,  a  Georgia  Bureau  of  Investigation  Agent  estimated  that  an 
itinerant  nurse's  aide,  who  was  convicted  of  one  attempted  murder,  had  actually 
killed  in  the  "triple  digits." 

e.  In  Virginia,  one  police  officer  estimated  a  nurse's  aide  had  killed  eight  patients 
in  a  hospital,  probably  with  lidocaine  injections.  The  aide  was  convicted  of  one  mur- 
der. The  police  officer  attributed  motive  to  the  simple  fact  that  the  aide  "just  didn't 
like  old  people."  Interestingly,  while  researching  this  case,  I  spoke  with  an  advocate 
for  the  murderer  who  recounted  the  highly  suspicious  death  of  an  elderly  aunt  at 
the  hands  of  another  offender  class,  the  Profiteers. 

2.  The  Profiteers 

The  Profiteers  have  thus  far  been  revealed  to  fall  into  two  offender  subcategories, 
the  Kinship  Killers  and  the  Predators.  The  motive  for  both  is  greed. 

A.  Kinship  Killers 

Kinship  Killers  who  murder  for  profit  have  been  revealed  to  be  those  who  have 
been  close  to  their  victim  by  bloodline  or  friendship.  They  have,  by  chance  or  design, 
fallen  into  the  difficult  task  of  becoming  the  primary  caregiver  for  an  elder.  Kinship 
Killers  start  out  with  good  motivations,  but,  as  time  and  the  difficulty  of  their  task 
increases,  begin  to  change  their  intent  of  providing  care  to  a  murderous  one.  In 
short.  Kinship  Killers  use  their  position  of  access  to  the  victim  to  profit,  perhaps 
from  self-righteous  motivation  that  they  are  "owed"  for  the  care  they  have  given 
their  ward. 

By  virtue  of  their  almost  sole  access  to  their  friend  or  relative,  these  murderers 
obtain  access  to  relatively  liquid  assets.  These  assets  may  be  social  security  checks, 
savings  accounts  and  jewelry,  heirlooms  and  household  items  that  are  easily 

Eawned  or  sold.  Using  guile  or  psychological  and  physical  torture,  their  wards  also 
ecome  easy  marks  to  manipulate  into  signing  powers  of  attorney,  wills,  automobile 
title  transfers  and  quitclaim  deeds  for  real  estate.  Often  the  guile  needed  is  not 
much  since  their  victims  are  befuddled  by  illness,  medications  and  aging.  The  vic- 
tims may  also  be  forced  into  compliance  by  locking  them  up,  withholding  pain  medi- 
cations and  starvation,  vile  tortures  associated  with  the  worst  of  police-states.  And, 
how  are  the  victims  to  complain,  and  to  whom? 

1).  Two  Cases  in  Point 

a)  .  In  a  South  Carolina  case,  the  highly  respected  son  of  an  elderly  woman  took 
good  care  of  her  for  years.  Eventually,  however,  the  son  starved  his  mother  to  death 
to  gain  possession  of  her  possessions,  including  her  house.  But  for  the  persistence 
of  a  paramedic,  appalled  at  the  woman's  emaciated  remains,  the  victim  was  slated 
for  immediate  burial.  The  paramedic's  persistence  in  raising  the  death  with  local 
law  enforcement  convinced  them  that  a  woman  with  a  bedpan  embedded  in  her  but- 
tocks was  not  indicative  of  good  care. 

b)  .  In  a  Pennsylvania  case,  one  coroner  recounted  an  ongoing  investigation  similar 
to  the  South  Carolina  case.  The  victim,  previously  in  good  health,  had  an  unac- 
counted weight  loss  and  died  of  malnutrition.  Her  caregiver,  a  relative,  stood  to  in- 
herit everything  the  woman  owned,  including  a  home. 

Typical  of  Kinship  Killer  profiteers  is  that  they  isolate  the  victim  from  others  by 
claiming  the  victim  is  indisposed  when  callers  come  by.  They  report  their  ward  is 
too  ill  to  attend  churches  and  clubs  where  the  victim  might  have  been  a  regular. 
Their  entire  goal  is  to  seize  complete  control  of  the  victim's  life.  Murder  is  then 
made  easy  by  starvation  and  neglect,  over  or  under  use  of  prescribed  medications, 
gentle  smothering  by  hand,  pillow  or  plastic  bag,  staged  "falls"  and  drowning,  arson 
and  a  m3T*iad  of  other  mechanisms  that  are  limited  only  by  the  imagination. 

B.  The  Predators 

The  Predators,  in  some  respects,  might  be  considered  the  most  vile  of  those  get- 
ting away  with  cold-blooded  murder  of  elderly  citizens.  Acting  singly  or  in  combina- 
tion with  others,  the  Predators  single-out,  stalk,  ensnare  and  murder  their  victims 
for  profit.  This  group  is  best  understood  by  examples  of  its  deadly  work. 

1.  Cases  in  Point 

a).  In  Northern  California,  in  a  case  yet  to  be  adjudicated,  a  clan  of  men  and 
women  targeted  elderly  men.  First,  the  clan  would  single  out  a  victim.  This  preda- 
tory clan  would  determine  if  its  victim  lived  alone,  his  economic  viability,  his  health 
and,  in  its  judgement,  if  he  was  susceptible  to  its  tactics=  If  so,  next  came  the 
ensnarement  and  execution. 

The  clan  would  have  one  of  its  young  women  have  an  apparently  chance  meeting 
with  the  victim.  The  young  woman,  using  feigned  interest  in  the  victim,  trickery  and 
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deceit,  would  strike  up  a  relationship  with  the  victim.  Soon  enough,  the  woman 
would  be  visiting  the  victim's  home.  She  would  cook,  help  out  around  the  victim's 
house,  run  errands,  provide  companionship  and  perhaps  even  sexual  favors.  The  vic- 
tim would  perceive  the  woman  as  a  bright  ray  of  sunshine  in  a  lonely  life.  All  the 
while,  the  woman  would  be  continuing  the  ensnarement  of  the  clan's  prey. 

Generally,  the  Predators,  using  the  woman  as  a  Trojan  Horse  with  free  run  of  the 
victim's  house,  would  use  her  to  determine  specific  financial  information  ranging 
from  liquid  to  fixed  assets,  who  the  victim's  relatives  were,  how  his  will  was  written, 
who  stood  to  benefit,  medical  conditions  and  any  other  information  the  clan  believed 
would  help  them  make  a  buck. 

The  women,  the  Trojan  Horses,  might  then  begin  to  ask  for  money  from  their  in- 
tended victims.  The  requests  for  money  might  be  to  use  to  run  errands,  purchase 
food  or  pick  up  prescribed  medications  for  the  victim.  Soon  enough,  the  requests  for 
money  would  change  in  character.  These  requests  might  be  to  pay  the  woman's  rent, 
a  car  repair  or  a  desperately  needed  operation  for  the  woman's  "mother".  As  the  fi- 
nancial ploys  escalated,  the  woman  would  also  begin  an  isolation  of  the  victim  mak- 
ing him  psychologically  and  physically  dependent  on  her.  Eventually,  the  woman 
would  secure  joint  access  to  checking  and  savings  accounts  and  other  liquid  finan- 
cial assets. 

With  this  type  of  access,  the  clan  would  use  the  women  to  obtain  a  victim's  signa- 
ture on  wills,  trusts  and  quitclaim  deeds.  If  marriage  was  needed  as  a  tool  to  obtain 
these  signatures,  it  was  simply  another  tool  to  entrap,  access  and  set  the  endgame 
in  motion.  And  the  endgame  was  lethal. 

This  case  was  reported  in  the  media  as  the  "Foxglove  Murders"  and  those  ac- 
counts related  that  digitalis  was  used  to  poison  several  victims.  In  discussions  with 
a  detective  who  worked  on  this  investigation,  a  bronchial  medication,  theophyline, 
was  used  as  the  poisoning  agent.  The  number  of  dead  may  run  eight  or  more. 

b.  )  In  a  Texas  case,  a  senior  citizen  was  murdered  in  similar  circumstances.  An 
older  man  was  wooed  and  wed  by  a  female  predator.  After  a  change  in  the  will, 
gaining  access  to  finances  and,  essentially,  setting  herself  up  for  life,  the  new  wife 
began  giving  her  husband  an  "iron  supplement"  drink.  In  addition  to  the  iron  sup- 
plement, the  wife  also  used  this  drink  to  poison  her  husband  with  automobile  anti- 
freeze. 

c.  )  In  another  Texas  case,  elderly  citizens  befriended  by  the  town's  undertaker 
began  djdng.  Almost  inadvertently,  because  old  people  are  expected  to  die,  law  en- 
forcement began  to  make  inquiries.  Only  after  extraordinary  efforts  not  common  to 
usual  forensic  toxicology  testing,  they  found  the  undertaker  was  poisoning  these 
women  with  arsenic.  He  did  so  after  ingratiating  himself  and  defrauding  them  of 
tens  of  thousands  of  dollars.  This  predator  followed  what  is  a  usual  pattern  in  Pred- 
ator cases.  That  is  that  the  undertaker,  having  forged  empowering  dociiments,  used 
immediate  cremation  to  attempt  to  destroy  evidence. 

d.  )  In  a  Florida  case,  an  elderly  man  is  suspected  of  having  been  murdered  for 
profit  by  his  nephew.  The  nephew  is  suspected  of  using  potassium  chloride  as  a  poi- 
soning agent  and  is  believed  to  have  used  his  uncle's  IV  as  a  delivery  system.  This 
case,  which  will  probably  never  be  solved,  is  significantly  complicated  because  the 
body,  upon  death,  naturally  releases  potassium.  This  natural  release  masks  potas- 
sium used  as  poison  and  effectively  conceals  the  murder. 

e.  )  In  a  Virginia  case,  an  elderly  victim's  murder  was  barely  detected  only  by  the 
sophistication  of  the  homicide  detective  and  medical  examiner  who  examined  the 
body.  The  victim,  again  the  subject  of  fraud  by  his  killer,  had  been  smothered.  Only 
because  the  killer  left  a  faint  and  barely  detectable  mark  on  the  victim's  Up,  was 
this  case  determined  to  be  a  murder.  But  for  the  fact  the  killer  pressed  a  bit  too 
hard,  this  was  a  death  destined  to  be  marked  "natural"  and  become  an  undetected 
elder  homicide.  In  this  case,  and  others,  only  the  care  of  the  detective  and  medical 
examiner  prevented  the  escape  of  a  murderous  Predator.  Other  states  are  not  so  for- 
tunate to  have  such  expertise.  As  Dr.  Joe  Davis,  former  Chief  Medical  Examiner  of 
Dade  County,  Florida,  describes  it,  this  is  the  "Bubba"  factor. 

The  "Bubba"  factor,  which  exists  in  too  many  states,  revolves  around  the  electoral 
process  used  to  select  coroners.  In  my  opinion  as  a  former  homicide  detective  and 
trainer  of  new  homicide  detectives,  as  well  as  a  homicide  researcher,  all  states 
should  move  away  from  electing  "Bubba"  as  their  coroners. 

In  some  states,  the  coroners  available  to  determine  the  means  and  manner  of 
deaths  is  an  elected  official.  That  ofHcial,  the  elected  coroner,  goes  to  a  death  scene 
and  determines  whether  an  autopsy  should  be  performed  by  a  pathologist.  If  the 
coroner  does  not  deem  an  autopsy  is  needed,  none  will  be  performed.  These  coroners 
make  the  call  based  on  what  they  see  and  what  law  enforcement,  paramedics  and 
other  witnesses  tell  the  coroner.  Absent  obvious  trauma  or  other  evidence  indicating 
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foul  play,  most  coroners,  particularly  with  elderly  deaths,  attribute  the  death  to  nat- 
ural means. 

These  types  of  coroners  are  not  trained  in  pathology,  particularly  forensic  pathol- 
ogy. They  usually  come  from  varied,  non-medical  walks  of  life.  I  recall  when  I  was 
a  boy  in  my  own  home  state  that  we  had  an  elected  coroner.  This  coroner  would 
respond  to  a  death  scene.  He  would  then  determine  what  type  of  death  it  was,  that 
is  natural,  accidental,  suicide,  natural,  etc.  His  opinion  was  official  and  binding.  His 
other,  full-time  job  was  as  a  salesman  in  the  men's  department  of  the  local  Mont- 
gomery Ward  store.  Fortunately,  my  home  state  of  West  Virginia  has  changed  to 
a  medical  examiner's  system.  As  Dr.  Davis  says,  if  one  drives  down  a  highway  and 
sees  a  sign  asking  for  a  vote  for  "Bubba"  for  coroner,  one  is  apt  to  see  many 
misdiagnosed  deaths. 

C.  Relief-of -Burden  Killers 

Those  in  the  Relief-of-Burden  Killer  category  are  fairly-well  described  by  their 
name.  It  is  important  to  note  that  no  compassion  for  the  elderly  enters  into  their 
minds  when  they  commit  murder.  They  seek  only  to  relieve  their  own  suffering,  not 
that  of  their  elderly  war.  These  killers  are  caregivers  of  the  elderly  who  began  their 
care  with  the  best  of  intentions.  They  become  mentally  and  physically  exhausted  by 
their  task.  They  also  become  angry  at  their  situation,  that  no  immediate  end  is  in 
sight  and,  tragically,  they  become  angry  at  the  elder  person  in  their  care.  There 
have  been  studies  done  on  the  effects  of  long-term  care  of  the  elderly  on  the  care- 
giver. Generally,  these  studies  have  shown  that  the  longer  the  care  situation  contin- 
ues, the  higher  the  stress  for  the  caregiver  and  the  more  likely  the  chance  of  abuse 
of  the  patient. 

Some  caregivers  begin  to  rely  on  alcohol  and  drugs.  Some  begin  to  emotionally 
and  physically  abuse  their  patients.  None  of  the  studies  have  dealt  with  the  poten- 
tial for  the  lethality  and  how  easy  it  is  to  get  away  with  murdering  their  wards. 
It  is  a  short  step  to  seek  absolute  relief  of  what  can  be  a  heavy  burden  borne  for 
years  by  murdering  their  patient  and  concealing  it. 

T3T)ically,  elder  citizens  are  on  two  or  more  medications.  They  are  typically  suffer- 
ing from  one  or  more  medical  conditions.  They  can  be  difficult  to  deal  with  and, 
typically,  it  is  not  a  surprise  to  anyone  when  they  die.  After  all,  they  are  old.  As 
with  the  Kinship  Killers,  it  is  not  hard  to  isolate  the  elderly,  over  or  under  medicate 
them,  drown  them,  push  them  down  steps,  starve  and  dehydrate  them,  let  them  die 
in  fire,  or  use  any  number  of  other  mechanisms  of  death  to  relieve  one  of  a  heavy, 
long-borne  burden. 

1.  Cases  in  Point 

a.  A  Tucson,  Arizona,  forensic  psychiatrist.  Dr.  Bennett  Blum,  MD,  who  has  con- 
ducted studies  in  the  area,  recounted  one  case  in  which  a  caregiver  suffocated  her 
parent  to  relieve  herself  of  the  burden  caring  for  Mom. 

b.  Dr.  Blum  also  noted  another  case  in  which  a  daughter  murdered  her  mother 
to  be  done  with  the  burden  of  caring.  This  killing  had  a  twist.  Before  murdering 
her  mother,  the  daughter  took  the  mother  to  a  funeral  home.  Under  the  guise  of 
preplanning  their  funerals,  the  daughter  had  her  mother  pick  out  a  casket.  It  was 
used  a  few  days  later. 

D.  Revenge  Killers 

Revenge  Killers,  like  Relief-of-Burden  Killers,  are  described  by  their  name.  They 
are  killers  who  kill  the  elderly  seeking  their  deaths  as  payment  for  real  or  imagined 
sleights  and  abuses.  They  are  t3^ically  sons  and  daughters.  Some  studies  show  that 
10  -  15%  of  murders  of  the  elderly  are,  in  fact,  cases  of  matricide  and  patricide.  It 
is  not  unreasonable  to  an  old  homicide  detective  to  believe  that  some  sons  and 
daughters  who  kill  their  parents  for  revenge  are  cunning  enough  and  plan  enough 
to  do  so  in  discreet  fashion. 

It  is  again  important  to  remember  most  of  the  elderly  have  one  or  two  medical 
conditions  and  are  on  two  or  more  prescribed  medications.  It  is  not  startling  when 
the  old  die.  From  my  own  experience  as  a  patrol  officer,  I  can  recall  being  called 
to  the  home  of  an  elderly  person  who  had  expired.  Absent  evident  trauma,  evidence 
of  forced  entrance  and  presented  with  a  story  of  parental  ill-health  by  a  son  or 
daughter,  these  cases  quickly  became  routine. 

A  call  to  an  attending  physician  would  confirm  some  type  of  medical  condition. 
The  physician  would  usually  be  willing  to  sign  a  death  certificate  ascribing  death 
to  some  general  category  such  as  respiratory  failure.  In  street  parlance,  these  cases 
were  done-deals.  There  would  be  no  autopsy,  no  toxicology  tests,  no  in-depth  inter- 
views, no  reviews  of  finances.  In  fact,  these  cases  became  so  routine  that  they  were 
almost  closed  before  they  began.  Now,  with  experience  and  awareness,  I  wonder  if 
I  missed  the  murder  of  an  elder. 
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1.  A  Case  in  Point 

a.  The  number  of  ways  to  kill  the  elderly  in  an  undetected  fashion  are  many  and 
varied.  One  case  in  Georgia  is  on-point,  but  different  in  the  number  of  people  in- 
volved. It  has  come  to  be  called  the  Tomato  Patch  Murder. 

The  father  and  grandfather  of  a  family  disappeared.  He  was  reported  missing  by 
his  family.  He  stayed  missing  for  six  weeks  until  one  of  the  family,  a  grandson, 
mentioned  to  an  acquaintance  that  he  had  been  involved  in  a  murder.  Local  and 
state  investigators  turned  a  missing  person's  inquiry  into  a  murder  investigation. 

The  surviving  family,  about  six  in  number  were  arrested,  tried  and  convicted  of 
the  grandfather's  murder.  They  had  banded  together  to  murder  and  dispose  of  the 
grandfather  out  of  revenge  for  years  of  physical  and  psychological  abuse.  Two  of  the 
family  had  shot  granddad  as  he  lay  sleeping  one  night.  They  had  buried  him  in  the 
family's  tomato  patch  near  the  house.  When  found,  the  grandfather's  watch  was  still 
running. 

E.  Gerontiphilia 

Gerontophilia,  or  the  sexual  attraction  to  the  elderly,  is  a  little-researched  area. 
My  owTi  limited  inquiries  into  this  area  found  more  recognition  of  it  by  law  enforce- 
ment than  other  sources.  Sergeant  John  Yarborough,  Los  Angeles  Sheriffs  Depart- 
ment Homicide  Unit,  the  previously  mentioned  Dr.  Bennet  Blum  and  the  FBI's  Be- 
havioral Science  Unit  were  familiar  with  this  phenomenon. 

It  is  perhaps  most  easily  understood  by  noting  that  we  recognize  that  some  sexual 
predators  of  children,  pedophiles,  kill  their  victims.  There  is  a  class  of  sexual  offend- 
ers who  are  attracted  to  the  opposite  end  of  the  age-spectrum,  the  elderly.  In  some 
cases  of  sexual  attacks  of  the  elderly,  death  results.  Again,  absent  obvious  trauma 
and  other  evidence,  these  cases  may  not  be  recognized  as  murders.  And,  again,  be- 
cause the  old  are  expected  to  die,  these  kinds  of  murder  remain  undetected. 

1.  Case  in  Point 

As  recounted  by  a  former  detective  of  a  Connecticut  homicide  unit,  this  is  a  classic 
case  of  an  undetected  murder  of  an  elderly  woman  who  became  the  victim  of  a  sex- 
ual predator. 

An  80-year  old  woman  was  found  dead  in  bed,  apparently  having  died  in  her 
sleep.  A  uniformed  officer  and  the  person  charged  with  removing  bodies,  the  local 
undertaker,  were  called  to  the  scene.  Nothing  was  amiss  in  the  house  and  there  was 
no  evidence  of  foul  play.  The  local  medical  examiner  responded.  The  ME  knew  the 
woman,  knew  she  had  a  history  of  heart  problems  and  ruled  her  death  a  natural 
case  of  heart  failure.  The  ME  then  departed  after  ruling  no  autopsy  was  needed. 

The  uniform  officer  and  the  undertaker,  however,  were  troubled,  perhaps  for  the 
wrong  reason.  In  getting  ready  to  move  the  body,  they  discovered  a  towel  had  been 
placed  beneath  the  pelvic  area  of  the  dead  woman.  Considering  that  some  elderly 
folks  have  problems  with  incontinence,  this  was  probably  not  significant,  but  this 
prompted  the  officer  to  press  for  detectives  to  respond  to  the  scene.  They  did  and, 
perhaps,  just  for  the  sake  of  thoroughness,  pushed  for  an  autopsy. 

One  was  done  and  two  disturbing  discoveries  were  made.  The  first  was  that  the 
woman  had  a  broken  hyoid  bone,  evidence  she  had  been  strangled.  The  second  was 
that  her  killer  had  post  postmortem  intercourse  with  the  body.  An  intensive  inves- 
tigations was  sparked  by  these  findings.  In  short  order,  a  suspect  was  developed  and 
interrogated  by  detectives. 

The  suspect,  a  twenty-year  old  man  from  the  neighborhood,  confessed  to  murder- 
ing the  woman.  The  suspect  also  confessed  to  another  murder  committed  two  years 
before.  In  that  case  also,  he  had  strangled  and  raped  an  elderly  female  from  the 
neighborhood.  It  had  been  declared  a  natural  death.  The  second  woman's  body  was 
exhumed  and  examined.  She  had  also  been  strangled.  Two  murders  of  elderly 
women  who  died  ignominious  deaths.  Both  had  originally  been  determined  to  be 
natural  deaths.  Both  had  come  close  to  forever  remaining  undetected  homicides  of 
the  elderly. 

III.  Solutions 

The  research  I  have  done  thus  far  is  appears  to  be  compelling.  It  is  also  the  work 
of  someone  who  is  not  an  academic,  but  simply  a  former  homicide  detective  who  has 
done  a  fair  share  of  deductive  reasoning.  Taking  my  unsophisticated  preliminary  re- 
search into  account,  I  will  venture  some  solutions  to  the  problem  of  undetected 
homicides  of  the  elderly.  The  following  are  suggested: 

1.  Recognition  that  hidden  or  undetected  homicides  of  the  elderly  are  being  missed 
by  our  criminal  justice-medical  community. 

2.  Real  research  by  academics  familiar  with  the  sophisticated  methodologies  and 
mechanisms  of  true  scientific  inquiry. 
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3.  Training  on  a  broad-based  scale  for  first  responders,  i.  e.,  uniformed  law  en- 
forcement officers  and  paramedics,  and  for  emergency  room  personnel,  hospital  and 
nursing  home  administrators,  bankers,  homicide  detectives,  general  and  forensic  pa- 
thologists, adult  protective  services  personnel,  prosecutors  and  legislators.  This 
training  should  include  suspect  and  victim  profiles  and  simple  indicator  checklists 
to  determine  an  index  of  suspicion. 

4.  Public  awareness  that  informs  the  American  citizenry  and  breeds  vigilance. 

5.  In  the  opinion  of  one  nationally-renowned  toxicologist,  one  or  two  highly  sophis- 
ticated, nationally-available  toxicology  laboratories  with  well-trained  and  knowl- 
edgeable staff  is  also  needed  to  assist  law  enforcement  and  local  and  state  toxicology 
labs  that  usually  conduct  relatively  unsophisticated  tests  in  post  postmortem  exami- 
nations. 

6.  Depending  on  the  resources  available  in  geographic  areas,  preplaced  panels  of 
experts  in  forensic  pathology  and  psychiatry,  as  well  as  forensic  accountants,  toxi- 
cologists,  epidemiologists,  geriatric  professionals,  experienced  detectives  and  others 
who  would  comprise  a  kind  of  SWAT  team  ready  to  assist  local,  county  and  state 
investigators  who  suspect  the  death  of  an  elder  might  be  an  attempt  to  conceal  the 
homicide  of  an  elder  citizen. 

SUMMARY 

It  is  the  universal  opinion  of  nationally-renowned  forensic  pathologists  and  other 
sophisticated  homicide  researchers  that  elderly  citizens  of  our  country  are  being 
murdered  and  that  these  murders  are  not  being  recognized  as  such  by  the  criminal 
justice-medical  community.  The  victims  may  run  from  the  hundreds  to  the  thou- 
sands. The  University  of  Missouri's  School  of  Medicine  has  initiated  research  to  at- 
tempt to  determine  the  scope  of  this  problem,  although  little  research  has  been  done 
into  undetected  homicides  of  the  elderly.  The  research  that  is  reflected  in  this  testi- 
mony is  a  beginning  effort  to  conduct  a  comprehensive  study  into  the  undetected 
homicides  of  the  elderly. 

This  research  effort  has  identified  five  broad  offender  categories.  These  are:  An- 
gels of  Death,  Profiteers,  Relief-of-Burden  Killers,  Revenge  Killers  and  those  that 
kill  because  of  sexual  fixation  with  the  elderly,  a  condition  known  as  gerontophilia. 
There  may  be  more  categories  which  future  research  will  identify. 

The  goals  of  this  project  are  to  raise  awareness,  identify  victim  and  offender  cat- 
egories, develop  indicators  to  be  used  by  the  criminal  justice-medical  community  and 
others  and  to  develop  training  for  those  communities.  With  the  continuing  expan- 
sion of  the  "boomer"  generation,  the  problem  of  undetected  homicides  of  the  elderly 
can  only  be  expected  to  increase. 

Our  elders  have  shepherded  this  great  country  through  the  best  of  times  and  the 
worst  of  times.  They  have  wrought  civil  rights  from  the  deep  divide  of  racial  preju- 
dice, secured  voting  rights  for  women,  seen  two  men  named  Wright  fly  and  a  man 
named  Armstrong  walk  on  a  far  place.  They  have  conquered  disease,  defended  Free- 
dom in  places  like  Berlin,  Tarawa,  St.  Lo  and  the  Chosin  Reservoir.  They  have  pre- 
served the  past,  secured  the  present  and  filled  the  future  with  hope  for  generations 
to  come.  They  have  protected  and  served.  It  is  now  the  turn  of  you  and  me  to  let 
them  live  and  die  in  the  peace  they  have  earned. 

Statement  of  Kathleen  M.  Quinn 

Thank  you  Mr.  Chairman  and  distinguished  members  of  the  Committee  for  the 
opportunity  to  submit  testimony  to  this  committee.  My  name  is  Kathleen  Quinn, 
and  I  am  the  President  of  the  National  Association  of  Adult  Protective  Services  Ad- 
ministrators, or  NAAPSA.  Adult  Protective  Services  Programs,  often  called  APS,  are 
the  state  programs  which  respond  to  reports  of  abuse  of  older  persons  and  persons 
with  disabilities,  and  NAAPSA  is  their  national  professional  association.  APS  pro- 
grams provide  investigation  and  treatment  to  the  most  vulnerable  persons,  those 
with  physical  or  mental  limitations  which  make  it  difficult  or  impossible  for  them 
to  protect  themselves.  We  have  been  described  as  the  caboose  on  the  train,  the  last 
resort  for  adults  who  have  nowhere  else  to  turn  for  assistance  and  protection. 

This  year,  1999,  marks  the  20th  anniversary  of  the  first  Congressional  hearing 
on  elder  abuse  which  culminated  in  a  report  issued  by  the  Select  Committee  on 
Aging  of  the  U.S.  House  of  Representatives  on  April  3,  1981.  This  169  page  report, 
"Elder  Abuse:  An  Examination  of  a  Hidden  Problem,"  outlined  in  graphic  detail 
cases  of  abuse,  exploitation  and  neglect  of  older  citizens  and  called  for  "a  national 
program  to  eliminate  this  national  disgrace."  Study  recommendations  included  the 
creation  of  a  National  Center  on  Elder  Abuse  and  the  allocation  of  federal  block 
grants  to  the  states  for  the  provision  of  prevention,  identification  and  treatment. 
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At  the  time  the  study  was  released,  it  was  estimated  that  states  were  committing 
only  6.6%  of  their  protective  services  budgets  to  protect  the  elderly.  Additional 
House  and  Senate  hearings  in  1985,  1990,  1991  and  1994  also  addressed  the  issue. 
Again  and  again  experts  testified  to  the  seriousness  of  the  problem,  and  to  the  fact 
that  reported  cases  accounted  for  only  "the  tip  of  the  iceberg"  of  actual  cases.  Time 
and  again,  these  reports  recommended  federal  funding  for  prevention,  treatment 
and  training. 

The  latest  figures  of  reported  cases  of  abuse,  exploitation  and  neglect  of  the  elder- 
ly show  that  in  1996  there  were  almost  a  quarter  of  a  million  cases,  and  a  recent 
incidence  study  of  elder  abuse  cases  estimates  that  at  least  80%  of  all  cases  go  unre- 
ported. Many  experts  in  the  field  feel  that  even  fewer  cases  come  to  the  attention 
of  authorities;  perhaps  as  few  as  one  in  fourteen.  If  elder  abuse  were  a  disease,  it 
would  be  classified  as  an  epidemic. 

The  majority  of  APS  caseloads  consist  of  elder  abuse  victims.  The  forms  of  mis- 
treatment directed  at  frail  older  persons  are  many,  including  physical  and  sexual 
abuse,  emotional  abuse,  neglect  of  their  personal  and  medical  needs,  and  financial 
exploitation.  Elder  abuse  is  the  "other  family  violence,"  the  one  that  is  seldom  recog- 
nized and  is  woefully  under  funded.  Also  included  in  most  state  definitions  of  elder 
abuse  is  self-neglect,  which  refers  to  persons,  often  with  mental  illness  or  dementia, 
who  cannot  take  steps  to  provide  for  their  own  basic  needs  for  care  and  safety. 

I  have  attached  some  photographs  taken  of  elder  abuse  victims.  The  first  are  of 
Norman,  a  man  who  in  his  70's  and  80's  was  repeatedly  severely  beaten  by  his  adult 
sons.  These  pictures  were  taken  after  a  beating  which  resulted  in  a  broken  hip, 
bruises  and  lacerations.  The  other  pictures  are  of  Trixie,  an  older  woman  who  died 
as  a  result  of  being  severely  neglected  by  her  family.  You  may  have  seen  her  case 
featured  on  the  ABC  news  magazine  20/20  on  March  17,  1999.  She  suffered  from 
bedsores  so  advanced  her  spine  was  visible  and  was  left  to  lie  in  her  own  wastes. 
As  you  can  see,  when  we  talk  about  elder  abuse  we  are  talking  about  very  serious 
mistreatment  of  extremely  vulnerable  persons. 

Despite  the  need,  the  federal  government  has  taken  a  very  limited  role  in  elder 
abuse.  Although  the  first  Congressional  hearing  on  elder  abuse  was  held  over  20 
years  ago,  there  has  never  been  any  major  legislation  in  response  to  the  problem. 
The  Administration  on  Aging  is  to  be  commended  for  providing  leadership  on  the 
issue  of  elder  abuse  with  extremely  limited  resources.  Title  VII  of  the  Older  Ameri- 
cans Act  has  provided  $4  million  a  year  for  the  past  several  years  to  fund  elder 
abuse  prevention  activities  throughout  the  country.  This  money  has  proven  invalu- 
able in  bringing  together  diverse  systems  to  increase  awareness  and  reporting  of 
abuse,  and  to  improve  the  response  of  agencies  to  the  problem.  In  Illinois,  for  exam- 
ple, the  funds  support  local  multi-disciplinary  teams  that  include  law  enforcement, 
medical  professionals  and  others  to  address  elder  abuse  in  their  communities.  Other 
states  have  formed  effective  Elder  Abuse  Coalitions  which  have  sponsored  profes- 
sional trainings  and  local  initiatives  to  help  the  older  victims  in  their  areas. 

In  addition,  the  Congress  and  the  Administration  on  Aging  have  made  limited 
funds  available  for  a  National  Center  on  Elder  Abuse,  of  which  NAAPSA  is  one  of 
the  partners.  The  National  Center  provides  information  and  technical  assistance,  a 
clearinghouse  for  resources,  a  list  serve  for  professionals  to  communicate  with  one 
another,  a  monthly  newsletter  and  a  web  site  to  inform  the  public  and  interested 
organizations  about  elder  abuse  and  to  assist  current  practitioners.  The  Center  is 
filling  a  critical  need  for  information,  technical  assistance  and  awareness.  The  Ad- 
ministration on  Aging  also  led  the  way  in  generating  interest  and  pilot  sei'vices  for 
older  battered  women,  a  largely  ignored  victim  group,  and  funded  several  significant 
demonstration  projects  when  it  received  appropriations  for  research.  The  funds  pro- 
vided through  the  Older  Americans  Act  and  the  interest  and  leadership  of  the  Ad- 
ministration on  Aging  are  critical  components  of  this  nation's  response  to  elder 
abuse.  We  must  note,  however,  that  there  are  several  significant  limitations  to  Title 
VII  support:  the  funds  are  extremely  limited;  the  funds  are  designed  to  prevent 
elder  abuse  but  do  not  address  it  once  it  occurs;  and,  because  two- thirds  of  the  state 
APS  programs  are  not  located  within  state  units  on  aging,  this  funding  stream  often 
does  not  reach  the  programs  which  actually  provide  the  investigations  and  treat  the 
victims. 

Please  refer  to  the  attached  charts  which  compare  federal  funding  for  elder  abuse 
to  that  for  child  abuse  and  younger  adult  domestic  violence  victims.  As  you  can  see, 
the  federal  response  to  these  other  forms  of  family  violence  enormously  outstrips 
that  provided  to  older  victims,  although  the  population  over  60  is  the  fastest  grow- 
ing in  the  country.  States  are  struggling  to  respond  to  the  increasing  and  increas- 
ingly complex  problems  of  elder  abuse  with  very  little  help  on  the  national  level. 
Although  reports  to  Adult  Protective  Services  have  increased  by  as  much  as  twelve 
times  since  the  mid-1980's,  there  has  been  no  federal  response  to  the  problem.  In 
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fact,  the  federal  government  has  actually  reduced  its  commitment  to  serving  these 
victims.  Many  state  APS  programs  rely  in  whole  or  in  part  on  funds  from  the  Social 
Services  Block  Grant.  As  these  funds  have  been  reduced  over  the  years,  APS  pro- 
grams have  also  been  reduced,  thus  providing  fewer  resources  for  investigation  and 
treatment  of  increasing  numbers  of  victims.  As  we  approach  the  millennium  and 
while  we  enjoy  budget  surpluses,  I  respectively  submit  that  elder  abuse  is  a  problem 
to  which  a  federal  response  is  long  overdue. 

Elder  abuse  as  a  field  is  where  the  child  abuse  profession  was  25  years  ago,  and 
where  the  domestic  violence  movement  was  15  years  ago.  There  is  no  statutory  con- 
sistency from  state  to  state  on  how  the  problem  is  addressed.  There  are  no  national 
standards  or  best  practice  guidelines;  no  model  statutes;  no  research  think  tanks; 
no  consistent  data  collection,  nor,  in  many  states,  reliable  data  managements  sys- 
tems; very  little  in  the  way  of  assisting  front  line  case  workers  with  the  life  and 
death  decisions  they  must  make;  and  almost  no  research  on  the  success  of  various 
approaches  and  interventions.  In  fact,  the  paucity  of  research  in  the  field  of  elder 
abuse  is  shocking,  and  greatly  limits  how  well  APS  programs  and  others  are  able 
to  help  some  of  our  countr^s  most  vulnerable  citizens.  As  just  one  example,  al- 
though considerable  federal  resources  have  gone  into  studying  and  quantifying  the 
enormous  problems  of  telemarketing  and  sweepstakes  frauds,  almost  nothing  has 
been  done  to  address  the  problem  of  financial  abuse  by  family  members,  neighbors 
and  so-called  friends.  Yet  there  can  be  no  doubt  that  there  are  thousands,  if  not 
hundreds  of  thousands,  of  older  people  who  spend  their  last  years  in  poverty  and 
on  public  assistance  programs  because  their  life  savings  have  been  stolen  from 
them,  and  the  perpetrators  virtually  always  go  free. 

Congress  has  the  opportunity  and  I  believe  the  responsibility  to  rectify  this  situa- 
tion. NAAPSA  respectfully  submits  the  following  recommendations  to  this  Commit- 
tee and  to  the  Congress: 

Reauthorize  the  Older  Americans  Act  this  session,  with  Title  VII  intact,  including 
both  the  elder  abuse  prevention  activities  and  the  provisions  for  strong  long  term 
care  ombudsman  programs. 

Increase  by  at  least  twice  the  funding  for  elder  abuse  prevention  services  under 
Title  VII,  and  mandate  that  Adult  Protective  Services  programs  participate  in  the 
planning  and  funding  decisions  in  every  state. 

Support  the  amendments  to  the  Violence  Against  Women  Act  (VAWA)  which  ad- 
dress services  to  older  battered  women,  insuring,  however,  that  APS  programs  are 
eligible  to  receive  VAWA  funds.  If  funds  are  made  available  for  shelter  construction 
and  renovation.  Congress  should  insure  that  shelters  are  made  available  to  older 
victims  of  abuse  as  well  as  to  victims  with  disabilities. 

Maintain  or  increase  the  funding  level  of  the  Social  Services  Block  Grant  (Title 
XX)  with  a  requirement  that  a  specific  percentage  of  each  states'  SSBG  allotment 
be  used  for  adult  protective  services. 

Create  legislation  specifically  to  address  the  needs  of  elder  abuse  victims,  to  in- 
clude: 

An  appropriation  of  $750,000  for  a  study  of  APS  programming  to  determine  best 
practices,  similar  to  the  Institute  of  Medicine  study  of  long  term  care  ombudsman 
programs  conducted  several  years  ago.  The  lOM  report  has  driven  improvements  in 
many  state  ombudsman  programs  and  convinced  some  states  to  provide  state  funds 
to  support  the  program  for  the  first  time.  A  similar  effort  in  APS  could  involve  as- 
sessing the  current  state  of  APS  services  throughout  the  country,  recognizing  the 
components  of  exceptional,  acceptable,  and  poor  APS  practice,  making  recommenda- 
tions for  states  and  localities  to  improve  services,  recognizing  the  roles  and  respon- 
sibilities of  others  such  as  the  criminal  justice  and  health  care  systems  in  respond- 
ing to  elder  abuse  victims,  and  recommending  what  role  the  federal  government 
should  play  in  responding  to  these  vulnerable  victims.  Perhaps  as  part  of  this  effort 
this  Committee  could  hold  a  series  of  hearings  around  the  country  as  was  done  in 
the  1970's  to  produce  the  first  national  report  on  elder  abuse. 

An  appropriation  of  $10  million  for  research  into  elder  abuse:  the  causes,  the 
prevalence,  information  on  victims  and  abusers,  outcome  studies  and  other  essential 
research  to  insure  that  our  vulnerable  older  citizens  are  afforded  appropriate  and 
effective  services.  This  is  the  same  amount  made  available  for  child  abuse  research 
under  the  Victims  of  Crime  Act  (VOCA).  ^ 

Funding  to  support  training  of  adult  protective  services  workers  and  other  profes- 
sions to  respond  to  elder  abuse.  Law  enforcement  officers,  health  care  providers,  and 
banking  and  financial  institutions  are  just  a  few  of  the  professions  with  frequent 
contact  with  older  persons  who  need  training  and  information  on  identifying  and  re- 
porting elder  abuse  cases. 


This  amount  does  not  reflect  other  funds  for  child  abuse  research  appropriated  through  HHS. 
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Funding  to  examine  and  quantify  the  problem  of  financial  exploitation  of  older 
adults  by  family  and  friends  and  to  recommend  ways  to  address  it.  This  could  in- 
clude amendments  to,  for  example,  banking  laws  to  allow  for  sharing  of  information 
for  prosecution,  law  enforcement  training  recommendations,  etc. 

All  of  these  initiatives  must  involve  the  state  APS  programs  if  they  are  to  address 
the  real  needs  of  real  elder  abuse  victims. 

Mr.  Chairman  and  members  of  the  Committee,  20  years  is  a  long  time  to  wait, 
especially  for  victims  of  elder  abuse.  Many  of  the  victims  described  in  the  earlier 
hearings  are  no  longer  living.  NAAPSA  members  recognize  that  child  abuse  and 
younger  domestic  violence  victims  need  and  deserve  federal  support  and  assistance. 
We  believe  that  older  victims,  who  often  cannot  speak  or  advocate  for  themselves, 
also  deserve  a  federal  response  on  a  level  that  will  enable  their  last  years  to  be  lived 
in  dignity  and  safety. 

Thank  you  for  the  opportunity  to  present  this  testimony  and  please  feel  free  to 
contact  me  if  you  have  any  questions  or  would  like  any  additional  information. 

[Additional  material  may  be  found  in  committee  files.] 


March  19. 1999 

rhflinnan  Mike  De  Wine 
Senate  Subcotmnhtee  on  Aging 
608  Halt  Senate  Office  Building 
Washington,  D.C.  20510 

Chairman  DeWinc:  ^ 

It  is  my  understanding  that  the  reauthormdon  of  the  Older  Am^cans  Act  (OAA)  is  a  top 
priority  for  the  106*  Congress.  Services  provided  under  the  Act  an*  integral  to  "Florida's  Golden 
Choices'*  program.  The  five  pillars  of  our  program  enable  Older  Floridians  to:  Age  in  Place;  Age 
ia  aa  Eldcr-fticadjy  Enviromncat;  Age  wiiL  Scuujriiv;  Age  wilh  Purpose;  and.  Age  with  Dignity. 
These  concepts  are  highly  relevant  in  Florida  due  to  our  fast-growing  elder  population. 

Our  motto  at  Ae  Flcsida  Department  of  Elder  Affiiirs  is  "We  C«i  Do  Better".  We  are  coffimitted 
to  carrying  out  livsx  motto  in  serving  Older  Floridians.  We  are  also  in  need  of  your  aid  in  doing 
ao.  According  to  two  United  States  GeuciaJ  Accuuiidng  Office  (OAO)  reports,  Florida  is  one  of 
many  states  that  has  been  under  funded  due  to  inequities  in  the  OAA  fun^ng  formula,  as  well  as 
USDHHS  Administration  on  Aging's  (AoA)  interpretation  of  the  formtila.  Your  actiras  in  this 
suhcnmrnittee  can  help  tn  remedy  these  ineqiiities  in  the  reauthorization  of  the  Act. 

GAO  Report  IIEIIS-94-37  "OIilcj  Amaicanii  Act:  Title  III  Funds  Not  Distributed  According  to 
Statute"  noted  &e  method  AoA  has  used  since  1984  results  in  "significant  fUnding  inequities' 
because  "the  AoA's  method  leaves  only  10  percent  to  allot  to  stales  on  &e  basis  of  cunent 
elderly  ixTpulation  statistics."  The  "method  makes  states'  allotments  less  semsitive  to  recent 
changes  in  the  elderly  populati(XL  As  a  result,  states  in  which  that  population  is  growing  faster 
iuK  wuuUnually  underfunded." 

The  repxwt  recommended  "AoA  revise  its  current  method  of  calculating  state  grant  fimds  under 
Title  ITT  of  the  Older  Americans  Act  to  allot  more  funds  in  proportion  to  current  eidcriy 
populations,  as  required  by  law,  while  still  saUsfyL-^  the  statutory  minimum  requirements." 
Even  (hough  PiHS's  Office  of  Management  and  Budget  also  "conciudecL..that  AoA's  method  is 
not  cohsistent  with  the  act,"  AoA  has  not  changed  its  method  Florida  is  among  the  states  that 
has  been  continuailly  underfimded  since  I984tiue  to  AoA's  interpretation  of  the  formula 
reqinbrements. 
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You  are  probebly  aware  tlic  G AO  also  iwicwcd  the  inierstate  ftmding  fonnula  itsell'  in  May, 
1994  at  the  request  of  the  Senate  Special  Committee  oo  Aging.  In  the  report  of  that  review 
(HliHS/94-41),  the  GAO  "coocludes  diat  Congress  should  modify  die  fonnula  for  distributing 
Htle  m  funds  to  better  target  fed^nl  funds  to  those  portions  of  tha  elderly  popxilation  who  need 
it  most  due  to  tibie  greatest  social  and  economic  need,  as  defined  in  the  Act" 

The  report  points  out  there  are  "substantial  diffeienccs  among  states  in  the  services  tfadr  federal 
grant  will  purchase  and  in  die  tax  burdens  state  taxpayeis  would  face  if  tiiey  were  to  provide  an 
average  basket  nf  Title  m  services  for  their  needy  population".  Florida's  funding  pcx  ptitiMU  hi 
need  is  1 1  percent  under  die  national  average,  (California  being  the  lowest  at  12  percent). 
Florida  is  ohiu  one  of  three  states  noted  in  the  report  as  "syst«naticaUy  receiving  lower  funding 
under  the  current  formula  than  any  of  ^  six  (alternate)  options"  developed  hy  thr  GAO. 

Any  funding  formula  adopted  by  the  Congress  must  be  equitable  to  all  a(aloi».  It  should  also 
clearly  address  the  implementation  of  that  fonnula,  as  well  as  any  necessary  transitions  between 
formulas. 

Florida  values  its  seniors  as  a  treasnred  asset.  I  cannot  advocate  strogogly  enough  on  their  bdialf 
for  an  equitable  resolution  to  these  futkding  issues.  I  uui,  therefore,  respectftiUy  requesting  that 
this  letter  be  entered  into  the  record  of  the  March  23"*  subcommittee  hearing  on  the  Older 
Americans  Act  so  that  Florida's  concerns  can  be  made  an  active  part  of  die  teaudionzation 
process. 

Cominitted  to  woddng  togc^cr  for  older  Floudiaus,  I  am  . .  . 

Gema  G.  Hernandez,  DP.A. 


March  19. 1999  '  ■  ^ 

The  Honorable  Baibara  Mikulski 
Senate  Subcommitlee  on  Aging 
608  Hart  Senate  OfficcBuilding 
Washington.  D.C.  20510 

Dear  Senator  Mikulski: 

When  Senator  Daschle  presented  the  Agenda  to  Help  America's  Working  Families  to  the  Senate 
on  January  19,  1999,  he  indicated  "the  reauthorization  of  the  Older  Americans  Act  (OAA)  i.<;  a 
top  priority"  for  the  106"'  Congress.  He  also  noted  that  you  will  help  lead  the  effort  for 
appropriate  funding  and  improvements  in  the  reauthorization  of  tlie  Act.  Services  provided 
under  the  Act  arc  integral  to  "Florida's  Golden  Choices"  program.  The  five  pillars  of  our 
program  enable  Older  Floridians  to:  Age  in  Place;  Age  in  an  Elder-friendly  Environment;  Age 
with  Security;  Age  with  Purpose;  and,  Age  with  Dignity.  ITiesc  concepts  are  highly  relevant  in 
Florida  due  to  our  fast-growing  elder  population. 

Our  motto  at  the  Florida  Department  of  Elder  Affairs  is  "We  Can  Do  Better".  We  are  committed 
to  carrying  out  that  motto  in  serving  Older  Flondians.  We  are  also  in  need  of  your  aid  in  doing 
so.  According  to  two  United  States  General  Accounting  Office  (GAO)  repoits,  Florida  is  one  of 
many  slates  that  has  been  under  funded  due  to  inequities  in  the  OAA  funding  formula,  as  well  as 
USDHHS  Administration  on  Aging's  (AoA)  interpretation  of  the  formula.  Your  actions  in  this 
subcommitlee  can  help  lo  remedy  these  inequities  in  the  reauthorization  of  the  Act. 
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GaO  Report  HEHS-94-37  "Older  Americans  Act:  Title  III  Funds  Not  Distributed  According  to 
Statute"  noted  the  method  AoA  has  used  since  1984  results  in  "significant  funding  inequities" 
because  "the  AoA's  method  leaves  only  10  percent  to  allot  to  slates  on  the  basis  of  current 
elderly  population  statistics".  The  "method  makes  states'  allotments  less  sensitive  to  recent 
changes  in  the  elderly  population.  As  a  result,  states  in  which  that  population  is  grov»^ing  fusier 
arc  continually  underfunded." 

The  report  recommended  "AoA  revise  its  current  method  of  calculating  state  grant  funds  under 
Title  III  of  the  Older  Americans  Act  to  allot  more  funds  in  proportion  to  current  elderly 
populations,  as  required  by  law,  while  still  satisfying  the  statutory  minimum  requirements." 
Even  though  I-lHS's  Office  of  Management  and  Budget  also  "concluded. ..that  AoA's  method  is 
not  consistent  with  the  act",  AoA  has  not  changed  its  method.  Florida  is  among  the  states  that 
has  been  continually  underfunded  .<;ince  1984  due  to  AoA's  interpretation  of  the  formula 
requirements. 

You  are  probably  aware  the  GAO  also  reviewed  the  interstate  funding  formula  itself  in  May, 
1 994  at  the  request  of  the  Senate  Special  Committee  on  Aging.  In  tlie  report  of  thai  review 
(HEHS/94-41 ),  the  GAO  "concludes  that  Congress  should  modify  tlie  formula  for  distributing 
Title  III  funds  to  better  target  federal  funds  to  those  portions  of  the  elderly  population  who  need 
it  most  due  to  the  greatest  social  and  economic  need,  as  defined  in  the  Act." 

The  report  points  out  there  are  "."substantial  dilTerences  among  states  in  the  services  Their  federal 
grant  will  purchase  and  in  the  tax  burdens  state  taxpayers  would  face  if  they  were  to  provide  an 
average  basket  of  Title  III  .services  for  their  needy  population".  Florida's  funding  per  person  in 
need  is  1 1  percent  under  the  national  average,  (California  being  the  lowest  at  12  percent). 
Florida  is  also  one  of  three  stales  noted  in  the  report  as  "sy.<5tcmatically  receiving  lower  funding 
under  the  current  formula  than  any  of  the  six  (iiilemale)  options"  developed  by  the  GAO. 

Any  funding  formula  adopted  by  the  Congress  must  be  equitable  to  all  states.  It  should  also 
clearly  address  the  implementation  of  that  formula,  as  well  as  any  necessary  transitions  between 
formulas. 

Florida  values  its  seniors  as  a  treasured  asset.  I  cannot  advocate  strongly  enough  on  their  behalf 
for  an  equitable  resolution  to  these  funding  issues.  1  am,  therefore,  respectfully  requesting  that 
Uiis  letter  be  entered  into  the  record  of  the  March  23"'  subcommittee  hearing  on  the  Older 
Americans  Act  so  that  Florida's  concerns  can  be  made  an  active  part  of  tlie  reauihorization 
process. 

Committed  to  working  together  for  older  Floridians,  1  am  . . . 


Sincerely, 


Gema  G.  Hernandez,  D.P.A. 
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NATIONAL  ASSOCIATION  OF  LEGAL  SERVICES  DEVELOPERS 
POSITION  PAPER  ON 
REAUTHORIZATION  AND  ENHANCEMENT  OF  THE 
OLDER  AMERICANS  ACT 

The  National  Association  of  Legal  Services  Developers  (NALSD)  endorses 
reauthorization  of  the  Older  Americans  Act  ("OAA"  or  "Act"),  with  legal  services 
remaining  a  priority  service  and  the  role  of  Legal  Services  Developers  enhanced. 
1.        Legal  Services  a  Priority 

Legal  services  have  been  a  priority  service  under  Title  III  of  the  Act  since  1975. 
This  means  that  for  nearly  twenty-five  years  Congress  has  deemed  legal 
assistance  for  the  nation's  vulnerable  elderly  to  be  of  equal  value  with  other  core 
services  like  access  services  (transportation,  information  and  assistance)  and  in- 
home  services  (homemaker  and  home  health  assistance).  The  wisdom  of  this 
requirement  is  that  it  addresses  a  recurring  and  ongoing  need  of  the  nation's 
growing  elderly  population.  Excluding  general  information  requests,  the 
availability  of  legal  services  is  the  most  common  inquiry  under  the  nationwide 
Eldercare  Locator  System  used  by  America's  families. 

The  need  for  legal  services  is  ongoing  because  Title  III  attorneys  help  provide 
essential,  basic  rights  for  the  elderly,  such  as  income,  housing,  and  health  care 
(including  Medicare  and  Medicaid  managed  care  programs),  and  deal  with  such 
ongoing  elder  issues  as  consumer  scams,  end-of-life  decision  making,  and  elder 
abuse.  These  issues  existed  in  the  1970s  when  legal  services  was  added  as  a 
priority  service,  and  unfortunately  remain  with  us,  sometimes  in  even  more 
complicated  and  bureaucratic  form. 

The  need  for  legal  assistance  by  the  elderly  is  so  great  that  it  could  not  be  better 
met  simply  by  private  attorneys  donating  their  work.  Pro  bono  services  by 
private  attorneys  -  even  if  doubled  or  tripled  -  would  fall  far  short  of  what  would 
be  necessary  to  replace  the  quantity  of  OAA  legal  services  now  being  provided  at 
no  cost  to  persons  60  or  older  in  various  venues  such  as  private  homes  (for  the 
homebound),  long-term  care  and  health  care  facilities,  and  senior  centers,  to 
name  a  few . 

II.      Establishment  of  an  Office  of  Elder  Rights  and  Legal  Services  Development 
When  Title  VII  was  enacted  in  the  1992  reauthorization.  Chapter  4  -  State 
Elder  Rights  and  Legal  Assistance  Development  Program  -  was  included  as  the 
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primary  chapter  within  Title  VII  to  carry  out  the  overall  elder  rights  and  legal 
assistance  function  envisioned  by  Congress.  (The  other  three  Title  VII  chapters 
deal  with  such  specific  programs  as  the  Ombudsman,  Elder  Abuse,  and 
Insurance  and  Public  Benefits  Counseling  and  Assistance.)  As  shown  in  Chapter 
4  (set  out  below),  the  elder  rights  duties  envisioned  under  this  Chapter  are 
essential  to  assuring  that  the  rights  of  the  most  vulnerable  elders  are  protected. 
The  elder  rights  duties  enumerated  in  Chapter  4  are  also  fundamental  to  the 
original  purpose  of  the  Older  American  Act  as  stated  in  Title  I  of  the  Act;  and. 
Chapter  4  was  added  to  assure  that  the  elder  rights  functions  of  the  Older 
Americans  Act  would,  in  fact,  be  carried  out  by  the  states  and  to  reinvigorate 
states'  elder  rights  activities. 

While  the  intent  of  Chapter  4  of  Title  VII  was  exemplary,  experience  since  1992 
has  demonstrated  that,  for  this  intent  to  be  carried  out  effectively,  the  State  Units 
on  Aging  need  to  establish  an  Office  of  Elder  Rights  and  Legal  Services 
Development  to  serve  as  the  focal  point  for  these  activities.  Without  such  a 
visible  and  formal  focal  point  for  elder  rights  and  legal  services  development 
activities,  these  functions  can  be  -  and  too  often  are  -  lost  in  the  press  of  ongoing 
program  responsibilities  of  State  Units  on  Aging.  To  assure  that  "a 
comprehensive  elder  rights  system"  exists  in  each  state,  as  required  in  Chapter  4, 

the  Older  Americans  Act  needs  to  be  amended  to  state  that  there  shall  be  an 
Office  in  each  State  Unit  on  Aging  which  is  the  focal  point  for  these  activities. 

Further,  to  assure  that  this  Office  has  high  visibility  and  that  the  duties 
enumerated  in  Chapter  4  are  carried  out,  the  Legal  Services  Developer  position  - 
created  in  Chapter  4  to  carry  out  these  functions  -  needs  to  be  upgraded  to  full- 
time  status.  As  demonstrated  in  the  language  of  Chapter  4,  the  responsibilities  of 
working  with  the  area  agencies  on  aging,  the  legal  services  providers  and  private 
bar  and  others  to  "establish  a  program  to  provide  leadership  for  improving  the 
quality  and  quantity  of  legal  and  advocacy  assistance  as  a  means  for  ensuring  a 
comprehensive  elder  rights  system"  in  the  state  are  substantial  and  wide- 
ranging.  To  be  carried  out  properly,  the  Legal  Services  Developer  heading  this 
Office  must  be  an  individual  who  devotes  all  of  his/her  time  to  these  duties. 

To  achieve  the  purposes  set  forth  above,  we  propose  the  changes  in  Chapter  4 
indicated  below. 
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Statutory  Language 

We  recommend  a  limited  number  of  actual  changes  to  Chapter  4,  as  follows.  The 
proposed  changes  are  imderlined.  We  have  included  all  of  Chapter  4,  because 
this  enables  one  to  see  the  full  scope  of  duties  envisioned  by  Congress  in  enacting 
this  Chapter  in  1992,  and  demonstrates  the  need  for  States  to  establish  an  Office 
of  Elder  Rights  and  Legal  Services  Development  to  carry  out  these  duties. 
CHAPTER  4— ST  ATE  ELDER  RIGHTS  AND  LEGAL  ASSISTANCE  SERVICES 
DEVELOPMENT  PROGRAM 

SEC.  731.  STATE  ELDER  RIGHTS  AND  LEGAL  ASSISTANCE  SERVICES 

DEVELOPMENT 

(a)  ESTABLISHMENT.— 

(1)  IN  GENERAL. — In  order  to  be  eligible  to  receive  an  allotment  under 
section  703  from  funds  appropriated  under  section  702(c)  a  State  agency 
shall,  in  accordance  with  this  section  and  in  consultation  with  area 
agencies  on  aging,  establish  a  program  to  provide  leadership  for 
improving  the  quality  and  quantity  of  legal  and  advocacy  assistance  as  a 
means  for  ensuring  a  comprehensive  elder  rights  system. 

(2)  COORDINATION  AND  ASSISTANCE.— In  carrying  out  the  program 
established  under  this  chapter,  the  State  agency  shall  coordinate,  and 
provide  assistance  to,  area  agencies  on  aging  and  other  entities  in  the 
State  that  assist  older  individuals  in — 

(A)  understanding  the  rights  of  the  older  individuals; 

(B)  exercising  choice; 

(C)  benefiting  from  services  and  opportunities  authorized  by  law; 

(D)  maintaining  the  rights  of  the  older  individuals  and,  in  particular,  of 
the  older  individuals  with  reduced  capacity;  and 

(E)  solving  disputes. 

(b)  FUNCTIONS. — In  carrying  out  this  chapter,  the  State  agency  shall  - 

(1)  establish  a  an  Office  of  Elder  Rights  and  Legal  Services  Development 
as  the  focal  point  for  leadership  on  elder  rights  policy  review,  analysis, 
and  advocacy  at  the  State  level,  including,  but  not  limited  to,  such  elder 
rights  issues  as  guardianship,  age  discrimination,  pension  and  health 
benefits,  insurance,  consumer  protection,  surrogate  decisionmaking, 
protective  services,  public  benefits,  and  dispute  resolution; 

(2)  provide  an  individual  to  head  the  office  who  shall  be  known  as  a  the  State 
legal  aGGiotanco  dcvclopor  Legal  Services  Developer,  who  shall  serve  on  a 
full-time  basis,  and  other  personnel,  sufficient  to  ensure — 
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(A)  State  leadership  in  securing  and  maintaining  legal  rights  of  older 
individuals; 

(B)  State  capacity  for  coordinating  the  provision  of  legal 
assistance; 

(C)  State  capacity  to  provide  technical  assistance,  training  and  other 
supportive  functions  to  area  agencies  on  aging,  legal  assistance 
providers,  ombudsmen,  and  other  persons  as  appropriate;  and 

(D)  State  capacity  to  promote  financial  management  services  for  older 
individuals  at  risk  of  conservatorship; 

(E)  State  capacity  to  analyze,  comment  on,  monitor,  develop,  and  promote 
Federal,  State,  and  local  laws,  regulations,  and  other  governmental 
policies  and  actions  that  pertain  to  the  issues  listed  in  (b)(1)  above;  and 

(F)  State  capacity  to  provide  such  information  as  necessary  to  public  and 
private  agencies,  legislators,  and  other  persons  regarding  the  issues 
listed  in  (b)(1)  above. 

(3)  (A)  develop,  in  conjunction  with  area  agencies  on  aging  and  legal 

assistance  providers,  statewide  standards  for  the  delivery  of  legal 
assistance  to  older  individuals;  and 
(B)  provide  technical  assistance  to  area  agencies  on  aging  and  legal 
assistance  providers  to  enhance  and  monitor  the  quality  and 
quantity  of  legal  assistance  to  older  individuals,  including  technical 
assistance  in  developing  plans  for  targeting  services  to  reach  the  older 
individuals  with  greatest  economic  need  and  older  individuals  with 
greatest  social  need,  with  particular  attention  to  low-income  minority 
individuals; 

(4)  provide  consultation  to,  and  ensure,  the  coordination  of  activities  with 
the  legal  assistance  provided  under  title  III,  services  provided  by  the 
Legal  Service  Corporation,  and  services  provided  under  chapters  2,  3, 
and  5,  as  well  as  other  State  or  Federal  programs  administered  at  the 
State  and  local  levels  that  address  the  legal  assistance  needs  of  older 
individuals; 

(5)  provide  for  the  education  and  training  of  professionals,  volunteers, 
and  older  individuals  concerning  elder  rights,  the  requirements  and 
benefits  of  specific  laws,  and  methods  for  enhancing  the  coordination 
of  services; 
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(6)  promote,  and  provide  as  appropriate,  education  and  training  for 
individuals  who  are  or  might  become  guardians  or  representative  -  " 
payees  of  older  individuals,  including  information  on — 

(A)  the  powers  and  duties  of  guardians  or  representative  payees;  and 

(B)  alternatives  to  guardianship; 

(7)  promote  the  development  of,  and  provide  technical  assistance 
concerning,  pro  bono  legal  assistance  programs.  State  and  local  bar 
committees  on  aging,  legal  hot  lines,  alternative  dispute  resolution, 
programs  and  curricula,  related  to  the  rights  and  benefits  of  older 
individuals,  in  law  schools  and  other  institutions  of  higher  education, 
and  other  methods  to  expand  access  by  older  individuals  to  legal 
assistance  and  advocacy  and  vulnerable  elder  rights  protection 
activities;  ...  r  >  .~  i 

(8)  provide  for  periodic  assessments  of  the  status  of  elder  rights  in  the 
State,  including  analysis — 

(A)  of  the  unmet  need  for  assistance  in  resolving  legal  problems  and 
benefits-related  problems,  methods  for  expanding  advocacy 
services,  the  status  of  substitute  decisionmaking  systems  and 
services  (including  systems  and  services  regarding  guardianship, 
representative  payeeship,  and  advance  directives),  access  to  courts 
and  the  justice  system,  and  the  implementation  of  civil  rights  and 
age  discrimination  laws  in  the  State;  and 
(B)  of  problems  and  unmet  needs  identified  in  programs  established 
under  title  III  and  other  programs;  and  ' 

(9)  for  the  purpose  of  identifying  vulnerable  elder  rights  protection 

activities  provided  by  the  entities  under  this  chapter,  and  coordinating 
the  activities  with  programs  established  under  title  III  and  chapters  2, 
3,  and  5,  develop  working  agreements  with — 

(A)  State  entities,  including  the  consumer  protection  agency,  the 
court  system,  the  attorney  general,  the  State  equal  employment 
opportunity  commission,  and  other  State  agencies;  and 

(B)  Federal  entities,  including  the  Social  Security  Administration, 
Health  Care  Financing  Administration,  and  the  Department  of 
Veterans'  Affairs,  and  other  entities. 
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State  of  Maryland 
OFFICE  OF  THE  ATTORNEY  GENERAL 


Mr.  Chairman: 

Thank  you  for  the  opportunity  to  submit  testimony  for  the  hearing  record.  I 
welcome  this  opportunity  to  share  with  the  subcommittee  some  of  the  Maryland  Attorney 
General  Office's  efforts  to  combat  elder  abuse. 

.    An  ailing  eighty-year  old  resident  at  a  local  nursing  home  is  punched  in  the  face 
and  knocked  to  the  floor  by  the  nurse's  aide  assigned  to  care  for  him. 

A  nursing  home  employee  reports  to  work  drunk  and  spends  her  shift  physically 
attacking  patients  under  her  care,  causing  injuries  to  three  helpless  victims. 

Two  elderly  nursing  home  residents  are  punched  in  the  face  repeatedly  by  their 
"caregiver",  causing  facial  cuts  so  severe  that  stitches  are  required  to  close  them. 

A  physician  and  owner  of  a  Baltimore  nursing  home  neglects  the  medical  care  of 
his  patients  to  the  point  where  they  become  malnourished  and  dehydrated,  causing 
some  to  develop  life  threatening  decubitus  ulcers  (bed  sores).  At  least  one  patient 
is  forced  to  have  his  leg  amputated  because  of  infection  caused  by  an  ulcer. 

A  nurse's  aide  physically  and  emotionally  abuses  an  elderly  wheelchair-bound 
male  veteran  who  suffers  from  Alzheimer's,  by  poking  the  victim  with  his  fingers, 
slapping  him  in  the  head,  and  throwing  mashed  potatoes  in  his  face.  Although  the 
victim  suffers  no  visible  injuries,  the  assaults  leave  him  crying  and  hysterical, 
while  the  nurse's  aide  runs  away  laughing. 

An  84-year  old  woman  suffering  from  dementia  is  sexually  assaulted  on  two 
separate  occasions  by  a  certified  nurse's  assistant. 

Unfortunately  these  are  not  fictional  depictions  used  to  highlight  the  vulnerability 
of  elderly  and  infirm  residents  of  nursing  homes.  Each  of  these  incidents  resulted  in 
actual  criminal  prosecutions  by  the  Maryland  Attorney  General's  Office.  These  crimes 
against  some  of  our  State's  most  defenseless  citizens  highlight  the  need  for  special  legal 
protection  for  vulnerable  adults. 

The  Medicaid  Fraud  Control  Unit  of  the  Office  of  Attorney  General  of  Maryland 
is  authorized  to  investigate,  and,  when  appropriate  prosecute  allegations  of  patient  abuse 
or  neglect  in  any  Maryland  nursing  home  that  receives  Medicaid  funds.  Since  1989,  the 
Medicaid  Fraud  Control  Unit  has  successfully  prosecuted  over  sixty  such  criminal  cases 
involving  individuals  ranging  from  visitors  to  nursing  homes,  nursing  home  employees, 
to  the  physician/owner,  obtaining  jail  sentences  against  the  worst  offenders. 

While  the  great  majority  of  nursing  home  facilities  in  the  State  of  Maryland  offer 
excellent  care  to  the  people  entrusted  to  them,  incidents  of  abuse  or  neglect  in  long-term 
care  facilities  do  occur.  Only  through  vigilant  public  involvement  can  the  elderly  feel 
safe  in  the  time  that  has  been  described  as  their  golden  years. 


Submitted  by: 


Attorney  General  State  of  Maryland 
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[Whereupon,  at  4:40  p.m.,  the  subcommittee  was  adjourned.] 
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